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GENERAL MEDICAL COUNCIL 
Winter Session. See p. 280 
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e Annual Meeting, Dublin, 1933 Surgery. A preliminary note on the arrangements for the 
The British Medical Association has accepted with gratifi- | Dublin Meeting appears in the jJournal this week at 


cation and pleasure the invitation of its Leinster Branch 
to hold the next 


page 1027. Further particulars will be published in 


later issues. 


Annual Meeting of 
the Association in 
Dublin. The Asso- 
ciation last met in 
Dublin in 1887, under 
the presidency of Sir 
John Banks, and last 
met in Ireland at 
Belfast in 1909, 
under the presidency 
of Sir William Whitla. 
The Annual Meeting, 
Dublin, 1933, will be 
held under the presi- 
dency of Professor 
T. G. Moorhead, 
President of the Royal 
College of Physicians 
of Ireland. It will 
begin with the Annual 
Representative Meet- 
ing on Friday, July 
2ist, and the various 
functions of the 


British Mepicat ASSOCIATION 


Dublin Meeting will occupy practically the whole of the | 


next weck—n y, up to Friday, July 28th, inclusive. 
On Sunday, July 23rd, there will be an all-day excursion 
to County Wicklow. The President will give his address 
on Tuesday, July 25th. The Sections, as follows, will 
mect at Trinity College and University College on Wed- 
nesday, Thursday, and Friday, July 26th to 28th: Diseases 
of Children ; Dermatology ; Medicine ; History of Medi- 


Branches and Divisions 
of the Association 


When the Associa- 


tion last met in 
Dublin (1887) _ its 
membership was 
12,000, some of 
-whom were, but 


many of whom were 
not, attached to the 
Branches, where such 
existed, for their 
areas. The Branches, 
twenty-five in num- 
ber, were the only 
local bodies of the 
Association, and, 
while they did highly 
useful pioneer work, 
they could not act 


as efficient ‘‘ bodies 

~ ad 
Hovuss: Court or Honour corporate, because 
they did not in- 
clude all the local members of the Association. 
The Association now numbers over 35,000 members, 


organized, nearly all of them, in Branches and Divisions 
covering practically the whole of the Empire, membership 
of the local Branch and Division resulting automatically 
from the fact of the member’s residence within the areas 
of these bodies. The Branches number 101 and the 
Divisions 249. The object of formation of Divisions is to 
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enable the members of the respective areas to meet in 
friendly intercourse and for the consideration of their 
common affairs, both professional of whatsoever kind 
and for social purposes. The Divisions are generally 
grouped together, for certain administrative and scientific 
purposes, into Branches. Thus a Branch is either a 
Division (Division-Branch) or a group cf Divisions. 
Mere size, whether numerica] or geographical, is not neces- 
sarily a criterion of effective organization or power ; but 
it is of interest to note that, numerically, the Associa- 
tion’s largest Branches are the Metropolitan Counties, 
Lancashire and Cheshire, and New South Wales Branches, 
and its smallest the Bermuda, St. Lucia, and Zanzibar 
Branches. The special difficulties requiring to be faced 
and solved by the members of Branches and Divisions of 
exceptionally large geographical area are exemplified by 
the case of the lately formed Northern Rhodesia Branch, 
which is also a Division. Its thirty-one members are dis- 
persed over an area 


Current Notes 


together before the business. Many have, in addition 
definite social functions, including dinners, suppers, 
dances, receptions, garden parties, and sports fixtures, 
There are always many social events in connexion with 
the Annual Meetings of the Association. As regards 
sports, the following golf competitions were played off 
at the Centenary Meeting last July: The Notts Ladies’ 
Challenge Cup, the Childe and Ulster Cups, and the final 
round of the Treasurer’s Cup ; and there were also other 
sports fixtures. Particulars of the social and_ sports 
arrangements for the Annual Meeting in Dublin next 
July will be published in due course. 


The Library of the Association 
The Reference Library now contains over 30,000 volumes, 
including books on all branches of medicine. The aim is 
to provide a really practical up-to-date service, and thus 
the facilities offered* are being continually extended as 
the demand increases. 
Every important 


of 287,950 square 
miles, thus in a 
region practically two 
and a half times the 
size of the British 
Isles. A ballot of the 
membership of the 
Northern Rhodesia 
Branch takes some 
two or three months, 
the mails having in 
the outlying 
districts of the 
Branch to be carried 
on foot, often for 
hundreds of miles. 


Help to Individual 
Members 

The Association is 

in possession of a 

very large amount 


medical book in the 
English language is 
added on publication, 
well as many 
foreign books, and 
most of the leading 
medical periodicals of 
the world are filed. 
Lists of books added 
to the Library are 
published periodically 
in the Supplement to 
the British Medical 
Journal. In the 
Reading Room separ- 
ate tables are pro- 
vided, so that readers 
may work in quiet 
and comfort. Refer- 
ence copies of stan- 
dard textbooks are 


of information on 
all matters affecting 
medical practitioners 
in their professional lives. Thus it is often able to 
help its members individually in difficulties of a pro- 
fessional nature, and doing so constitutes a considerable 
part of its daily work. The Medical Department alone has 
some 5,000 files dealing with all branches of medical 
activity. The Intelligence Department, besides assisting 
in the collection and recording of information, has a 
supply of press cuttings on matters concerning the pro- 
fession, and this information, together with that arising 
in the course of correspondence and otherwise, is so far 
as possible filed in such a way as to be readily available 
for the assistance of members through the medium of 
the Medical and Editorial Departments. Inquiries by 
members, whether through the honorary secretaries of 
Divisions or Branches or otherwise, on any matter of 
doubt or difficulty affecting them in their professional 
capacity, are welcomed. Such inquiries should be 


addressed to the Medical Secretary, B.M.A. House, 
Tavistock Square, W.C.1. Expert opinion on income 


tax questions affecting members of the profession is 
published in the British Medical Journal. The solicitors 
of the Association are consulted when legal matters arise 
which affect the general interests of the profession. 


Social Life and the Association 
A large number of the Divisions and Branches of the 
Association now make their meetings as sociable as pos- 
sible—for example, by the members taking tea or supper 


Britisn Mevicat Association House: 


always available. The 
Librarian and Assis- 
tant Librarian are 
in attendance, and are glad to help members in the 
selection or location of modern books, or to look up 
references on any medical subject. The Library is open 
from 10 a.m. to 6.30 p.m. (Saturdays till 1 o'clock). 

In addition to the facilities whereby members can 
consult books, etc., in the Reference Library, books in all 
branches of medical and general science can be obtained 
on loan by members, free of charge (other than any 
postage). Volumes may ordinarily be retained for twenty- 
eight days (if a book is in urgent demand by other 
members, the Librarian has power to recall it after 
fourteen days). 

A copy of the Library regulations will be forwarded to 
members on application to the Librarian, B.M.A. House, 
Tavistock Square, W.C.1. 


Forecourt anp Courr or Honour 


The Association’s Annual Handbook 

There are only a small number of the Association's 
current Annual Handbook left available, and members 
wishing for a copy should make early application. The 
Handbook contains the decisions of the Representative 
Body on questions of policy (except the Hospital Policy, 
which is published as a separate pamphlet) ; a descrip- 
tion of the constitution and working of the Associa- 
tion, local and central ; lists of the members of the 
Council, central committees, officers and officials of the 
Association, local and central ; particulars as to ‘‘ B.M.A. 
Lectures ’’ ; and other information about the Association’s 
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doings. Copies can be had by members gratis and post 
free (while the limited edition lasts) on application to the 
Medical Secretary. For other persons the handbook is 
on sale at 3s. 6d. (post free 3s. 94d.), on application to the 
Financial Secretary and Business Manager. 


Handbook for Recently Qual‘fied Practitioners 

The new and enlarged edition, published in June, 1931, 
of the Association’s Handbook for Recently Qualified 
Medical Practitioners contains authoritative information, 
such as is not available in any other single publication, 
ys to many matters affecting medical practitioners. 
Primarily issued to meet the needs of newly qualified 
members of the profession and give information and 
advice on matters which often occasion doubt or difficulty 
to those planning their careers, the 1931 edition, even more 
than its predecessors, will be found of assistance by 
members of the profession of whatsoever seniority. It 
gives, inter alia, information as to the main careers open 
to members of the profession ; national health insurance ; 
practical aspects of medical work (especially legal and 
ethical) ; registration and privileges of practitioners ; 
facilities throughout the British Isles for post-graduate 
study ; special diplomas available for ‘‘ visiting ’’ post- 
graduates ; specialization ; fellowships, scholarships, 
studentships, prizes, and research grants ; Dangerous 
Drugs Regulations ; individual medical defence ; and 
medical insurance. Members of the Association resident 
in the British Isles can obtain the book on loan from the 
Library at B.M.A. House on application to the Librarian. 
Persons wishing to buy the book (price 3s. 6d., post free 
3s. 10d.) can obtain it by applying to the Financial 
Secretary and Business Manager. 


Medical Posts Abroad 


The Head Office of the Association has at its disposal 
much information, received from various sources, such as 
may be very useful to those proposing to accept medical 
appointments abroad. Members are cordially invited to 
apply to the Medical Secretary for any information 
available in respect of oversea appointments in which they 
are specially interested. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 
BIRMINGHAM BRANCH: CoventTRY Division. — the 
Coventry and Warwickshire Hospital, Tuesday, December 
6th, 8.30 p.m. Address by the Medical Secretary (Dr. G. C. 
Anderson): The B.M.A. in retrospect and prospect. Non- 
members have been invited, and it is hoped to impress on 
them the importance of being members. 


DuNpEE Brancw.—Dinner, open to members and_ their 
wives and friends, in Draffen’s Rooms, Wednesday, December 
7th, 7.45 p.m. Progressive bridge. Music by Draffen’s 
Orchestra. 

Fire Brancu.—At the Station Hotel, Kirkcaldy, Thurs- 
day, December 8th, 3.30 p.m. Clinical meeting. Dr. J. H. P. 
Paton (St. Andrews): The relation of catarrhs to carbohydrate 
metabolism. 


GLascow anp West OF ScoTLAND BRANCH: AYRSHIRE 
Diviston.—At the County Hospital, Ayr, Thursday, December 
15th, 8 p.m. Lecture by Dr. David Shannon (Glasgow): 
Prolapse of the uterus. 


anD West OF SCOTLAND BRANCH: LANARKSHIRE 
Diviston.—At Stobhill Hospital, Springburn, Wednesday, 
December 7th. Dr. Douglas K. Adams: Clinical demonstra- 
tion. 

GLOUCESTERSHIRE Brancu. — At Gloucester, Thursday, 
December 8th. Mr. W. J. Wilkin: Radium and its uses in 
tveryday cases. 

HERTFORDSHIRE BRANCH: Barnet Diviston.—At Red Lion 
Hotel, Barnet, Tuesday, December 6th, 8 p.m. Dinner, and 
B.M.A, Lecture by Dr. C. E. Lakin: Blood pressure. 


SUPPLEMENT to THE 
British MepicaL JOURNAL 275 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division. 
—At Hertford County Hospital, Thursday, December 8th, 
8.30 p.m. Joint discussion with dentists: Indications for 
total extraction of teeth. 

Kent BraNcH: TunpripGeE WELLS Divisicn.—In the Tudor 
Café, Mount Pleasant, Tunbridge Wells, Wednesday, 
December 7th, 3.30 p.m. Address by Mr. Hugh Cairns 
(London Hospital), on head injuries and other neuro-surgical 
conditions (illustrated by lantern slides). 

METROPOLITAN CounTIES BrancH: HampsTEAD DIvIsION.— 
At Hampstead General Hospital, Thursday, December 8th, 
8.30 p.m. Dr. E. Stolkind: Allergy and allergic headaches. 

METROPOLITAN CouNTIES BRANCH: City Drvision.—At 
Metropolitan Hospital (Nurses’ Lounge), Kingsland Road, E., 
Tuesday, December 6th, 9.30 p.m. B.M.A. Lecture by Dr. 
L. A. Parry: Criminal abortion. Fri., December 9th, 4.30 
p-m., Clinical meeting, arranged by Dr. J. W. Linnell. 

METROPOLITAN COUNTIES BRANCH: NORTH MIDDLESEX 
Division.—At Colney Hatch Mental Hospital, Wednesday, 
December 7th. Clinical meeting, by invitation of Dr. 
Brander. 

METROPOLITAN CouNTIES BRANCH: SoutTH-West Essex 
Divisiton.—At Woodford Jubilee Hospital, Tuesday, December 
6th, 9.15 p.m. Dr. Caroline Maule: Sterilization of the unfit. 

METROPOLITAN COUNTIES BRANCH: WooOLWIcH DiIvision.— 
At the War Memorial Hospital, Woolwich, Tuesday, December 
6th, 8.45 p.m. Dr. W. J. O’Donovan, M.P.: Common skin 
affections of the leg. All local medical practitioners are 
invited. 

NortH oF ENGLAND BrancH: BtiytH Division.—At 14, 
Bridge Street, Blyth, by invitation of Dr. Urquhart, to-day 
(Friday, December 2nd), 8.30 p.m. Cinematograph demon- 
stration by Mr. J. Gilmour. Discussion: Interdependence of 
medical officer of health and general practitioner in public 
health matters. 

NortH OF ENGLAND BrancH: MorpetH Division.—At 
Grand Hotel, Ashington, Friday, December 9th, 8 p.m. 
Lecture by Dr. A. G.. Ogilvie:. Sorting of abdominal 
complaints. 

SOUTH-WESTERN BraNcH: Torquay Diviston.—At Torbay 
Hospital, Wednesday, December 7th, 8.30 p.m. All members 
of the South-Western Branch are invited; the meeting is 
also open to all non-members. Address by Dr. G. C. 
Anderson, Medical - Secretary: Present-day difficulties in 
general practice arising from the National Health Insurance 
Acts, hospital contributory schemes, and the Local Govern- 
ment Act, 1929. Informal dinner (6s.) at Grand Hotel, 
Torquay, at 7 p.m. 

STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION. 
At the Victoria Hotel, Tuesday, December 6th. Supper 
served at 8.15 p.m. (3s. 6d.). B.M.A. Lecture by Dr. Dan 
McKenzie: Folklore and history of medicine (illustrated by 
lantern slides). 

SurFOoLK BrancH: West Division.—At West 
Suffolk General Hospital, Saturday, December 10th, 8.30 p.m. 
Mr. Neville Dawson. Unsoundness of mind in its legal and 
medical considerations. 

SuRREY BRANCH: RicHMoND Division.—Friday, December 
9th, 9 p.m. Short papers, followed by a discussion on the 
post-war child and how to deal with it from the general 
pfactitioner’s point of view. 

SussEX BRANCH: CHICHESTER AND WORTHING DIVISION.— 
At the Burlington Hotel, Worthing, Wednesday, December 
7th, 6 p.m. Paper by Professor W. Langdon Brown on 
recent advances in endocrinology. Dinner, 7.30 p.m. 

YORKSHIRE Branco: Derewsspury Division.—At Carlton 
Club, Bond Street, Dewsbury, Friday, December 9th, 
8.15 p.m. Lecture meeting. Mr. Ernest Finch (Sheffield): 
Prostatism and its treatment (illustrated by lantern slides). 


Meetings of Branches and Divisions 


BorDER CouNTIES BRANCH: CUMBERLAND DIVISION 
A meeting of the Cumberland Division was held at the 
Globe Hotel, Cockermouth, on November 11th, when Mr. 
E. Craic Duntop presided. 

Mr. Harry Pratr gave an interesting and_ instructive 
address on manipulative surgery. His address included a 
short account of the history of the subject, and a much- 
appreciated demonstration of various manipulations on the 
living model. 

Questions were dealt with after the address, and this was 
followed by a general discussion. A vote of thanks, pro- 
posed by Mr. A. J. Carrp, seconded by Dr. J. W. CRreERaR, 
gave expression of the gratitude of the Division to Mr. Platt. 
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GLAscow AND West oF ScoTLAND BrancH: AYRSHIRE Where, was a roughness, indicating erosion of the cartilag, - 
DIvISION patella. This could be elicited by moving tk 
patella from side to side (not up and down) whj 
At the meeting of the Ayrshire Division on Nove mber 17th was held straight but leg 
a British Medical Association Lecture was delivered by Mr. As regards aetiology, considered i is ‘ 
Henry of Edinburgh in Kilmarnock Infirmary. d the treat. 
The lecturer took for his subject The role of excretio at, when 
urography in the diagnosis of disease.’’ He first of all differ- Mt Les was lowered, certain 
entiated between excretion urography and infusion urography, the system, and set 
pointing out that the former dealt mainly with the physiology ated manifestations varied im capidity of on Baye patho. 
of the part, whilst the latter dealt more with the anatom: 3 
In pe words, the excretion urography showed whether or the infection wag 
the parts were functioning well, whereas the infusion -aUuses owered resistance were 
not the part: 8 , rw . undue physical strain, worry, shock parturition, int 
urography showed better the actual structure and shape of foci of iercurrent 
the parts. He went on to deal with the types of cases suitable often present were endoctine Pode al ‘ pera bolic chan t 
is f investigati Excretior ‘ y was ‘Ss, metabolic 
ior this form of investigation. Excretion urography was, he secondary anaemia, and perhaps allergy. with var; “anges, As 
iid, specially useful in certain cases, such as a moderately WIth various forms 
said, specially useru : of it the state of toxaemia. Medical opinion was certainly hardening jn 
early case of enlarged prostate. ld and when- favour of the view that the streptococci were involved ele 
of the function of the kidneys chronic rheumatism ; staphylococci were probably also si 
ever any backward was rtec cerned, even more so in rheumatoid arthritis than in other su 
to w — delay. types. The Micrococcus deformans of Crowe seemed to have | clt 
with cases of tumour. In cases where Cystitis was Semt, | definite ivity. as hi 
and where one hesitated to make use of infusion urography, tie pathogen. scl 
the excretory method was of great value. Mr. Wade men- wotked out in ca 
tioned that before doing anything to one kidney it was | when co 
Injecte mto rabbits, had originated arthritis closely resem. Di 
essential to know the functional condition of the other, anc ' 


bling human osteoarthritis. The main difficulty of the treat. 
ment lay in the multiplicity of streptoceccal types, all of . 
which were serologically different. It was necessary, there. 
fore, to include a large number of strains in a stock vaccine 


in this connexion pointed out that one in every hundred 
people have only one kidney, and that one in every ten 
thousand have two kidneys on one side. The lecturer 
then discussed some fifteen selected cases of different disorders | and’ to add Micrococcus deformans in every case. Dr. Crow | 
of the genito-urinary tract where excretion urography had | then outlined the technique of treatment, and discussed an 

been used as an auxiliary method of diagnosis with good | nosis in the light of the resulis obtained at the Charte - 


results. : vas m _ | Rheumatism Clinic. He believed that in this wav it was 
At the conclusion of the lecture questions were asked by possible for the general practitioner to treat successfully the th 
Dr. A. Scort, Dr. Srewart, and Dr. Currie, and Mr. Wave, great majority of rheumatic patients. I{ this method was ad 
in replying to one of the questions, stated that it was | qniversally adopted, he added, the problem of industrial vi 
inadvisable to use this method of diagnosis in advanced | rheumatism would quickly assume much more mana cab w 
chronic kidney disenses, such as chronic interstitial nephritis. proportions. geable th 
On the motion of Dr. Gipson a vote of thanks was accorded Dr. FARNcoMBE opened the discussion, which was continued of 
to the lecturer. by Drs. NertGHBOUR, COOPER, Davies, WakREN, Marty ak 
Ripout, and Lytre. On the motion of Dr. RADCLIFFE, se 
Kent BRANCH: ASHFORD DIVISION seconded by Dr. Davies, a hearty vote of thanks was | ye 
A meeting of the Ashford Division was held at Ashford accorded to Dr. Warren Crowe. Pe 
Hospital on November 11th. b 
Mr. ArtHUR EpMmuNDbs, surgeon to King’s College Hospital, e 
gave an address on unsuccessful appendicectomy. The address SURREY BRANCH: WKINGSTON-ON-THAMES Division 
was illustrated by lantern slides of Mr. Edmunds’s making, the Division M 
and was highly appreciated by the members present. held at Bentall’s on November 16th, with Dr. Joun Wattace fe 
etiinaiatanmniisl Kemp in the chair, and was attended by sixty-nine members di 
of the local medical and dental professions and their guests, 4 
SOUTHERN BRANCH: PORTSMOUTH DIVISION many of whom had made a special journey in order to pay ” 
The second scientific meeting of the session was held at | tribute to Dr. R. N. Goodman on his retirement after forty ti 
Southsea on November 10th, when the chairman, Dr. A. | vears’ active practice in’ the neighbourhood. The guests th 
Erskine CLark, presided, and ninety members were present, | included the Bishop of Kingston (the Right Rev. Frederick tie 
of whom forty-five attended the preceding supper. The | Hawkes, D.D.), the Mayor and Mavyoress, the Vicar of to 
Honorary SECRETARY announced that the amount received | Kingston, Dr. R. oN. Goodman, Mrs. Goodman, Dr, su 
from the collection at the St. Luke’s Dav service amounted | Goodman, jun. pee 
to £9 2s. Ild.; later additions had raised the total to Proposing the toast of ‘‘ The British Medical Association,” or 
£12 12s. Id., which had been forwarded to the Medical the BisHop oF WKinGston said that until recently he had be 
Charities Fund. Dr. Warren announced that the dance had | only had a vague idea of the functions of the Association, tl 
been postponed to January 13th, 1933. ©The CHarrMan | which he had thought to be a body like the Jockey Club or | 
welcomed Sir Joseph Chambers, formerly Medical Director- | the M.C.C., concerned with the policing of the profession. | 
General R.N., and Surgeon Rear-Admiral Whiteside, who had Since reading the Association’s Handbook, however, he had le 
recently retired from Haslar Hospital. Dr. Warren Crowe | become filled with admiration for the work it did. The three p 
delivered an address entitled ‘‘ Vaccines for arthritis,’’ which | most noble professions in the world, continued Mr. Hawkes, sy 
was freely illustrated by lantern slides. were those of the teacher, the physician, and the priest, su 
After dealing with the carly empiric attempts to treat | and he hoped that the Association had had as much help 
rheumatic diseases by vaccines, Dr. Warren Crowe detined | from the parsons as he had always had from the doctors. fo 
the two main types of chronic arthritis, adding that there The health of the guests was proposed by Dr. A. E, n 
were many intermediate types, and that no classification | Evans, who, since Dr. Goodman's retirement, is the senior ti 
would be satisfactory until the aetiology had been elucidated. | practitioner in the Kingston district. The CHarrMan_ pre- 
He then detailed the incidence, symptomatology, and diag- | sented Dr. Goodman with a book and a_ cheque, and 
nostic points in rheumatoid arthritis and osteoarthritis. The | paid a glowing tribute to Dr. Goodman's tact, kindliness, bed 
first of these conditions, which occurred mostly in young | and ability during the forty vears he had been resident in M 
women at about the child-bearing age, should always be Kingston ; he also laid stress on his work as a citizen, and P 
suspected when there was present an unexplained weakness of | said how proud the profession was to have one of the few 1! 
the muscles of the hands and feet, associated with paraes- | living freemen of Kingston among its numbers. Dr. Good- tk 
thesia of the extremities and cramp. There was a marked | man’s health was then drunk with musical honours. In reply, di 
degree of toxicity, as shown by a high blood sedimentation Dr. GoopMan thanked Dr. Kemp and his colleagues of the b 
rate, and definite neurotrophic phenomena were constantly | medical and dental professions for their kindness. He referred 
seen. Later there were disturbances of the circulation in the | to the early days when the Thames Valley Branch of the 8 
extremities, with sweating palms and a typical complexion. Association, of which he was secretary, used to consider the - 
Early diagnosis was essential if treatment was to be effective. | meetings well attended if ten doctors were present, while T 
Osteoarthritis, typically a disease of middle age, usually | the Kingston-on-Thames Division alone at present had a Cc 
originated in the larger joints, and was associated early with | membership of nearly two hundred. He had been a membet W 
definite bony changes. An acutely infective form might, of the Association for forty-two years, and it had given him 
however, occur in young subjects, when it was accompanied | the greatest pleasure to assist in some way in its growth, and 
by an active focus of infection. A useful diagnostic sign of | he wished it every success in the future. The speeches were 
chronic osteoarthritis, whether of the knee-joints or else- | followed by dancing until midnight. 
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Dational Bealth Insurance 


INSURANCE ACTS COMMITTEE, 1932-3 


FIRST MEETING OF THE NEW SESSION 


The Insurance Acts Committee of the British Medical 
Association held its first meeting of the new session on 
November 17th. Dr. H. G, Dain was unanimously re- 
elected to the chair. The Scottish Subcommittee and the 
subcommittees dealing with matters affecting rural in- 
surance practice, additional treatment benefits, the in- 
clusion of dependants, and the pension and insurance 
scheme for practitioners were reappointed, with, in some 
cases, slight changes of personnel. Representatives of the 
committee were also nominated for the Ministry of Health 
Distribution Committee and the Ophthalmic and Public 
Assistance Medical Service Committees of the Association. 


RESOLUTIONS OF THE PANEL CONFERENCE 

The committee considered the action which should be 
taken to implement certain of the resolutions of the recent 
Annual Conference. One of these was the resolution that 
the question of the provision of a fee for anaesthetic 
administration should be left to the discretion of indi- 
yidual Panel Committees. Some question arose as to 
whether the intention of the Conference had been only 
that the amount of the fee might be varied at the option 
of a committee or that the fee might be retained or 
abolished. The chairman, however, carried the general 
sense of the committee with him when he said that he 
was prepared to interpret the resolution as meaning that 
a Panel Committee should have discretion either to vary 
the fee or to have no fee at all in its area, and in this 
sense it was agreed that the matter be taken to the 
Ministry of Health. 

Discussion also took place on the resolution of the Con- 
ference that the attention of the medical schools should be 
drawn to their responsibility for the provision of instruc- 
tion of medical students in national health insurance prac- 
tice. Some members of the committee maintained that 
the schools ought to be approached with a view to facili- 
ties being granted to insurance practitioners from outside 
to address the students. Other members held that it was 
sufficient to point out to the schools that they had a 
responsibility in this respect so far as concerned the 
ordinary curriculum. It was agreed that all that could 
be done was to endeavour to point out to medical schools 
the desirability of arranging for instruction on this subject. 
One member, speaking as an examiner, said that in at 
least one medical school teaching along these lines was 
proceeding, and he had himself put gestions based on the 
syllabus of the professor who had been dealing with the 
subject. 

Other matters arising out of the Conference were referred 
for appropriate action, in some cases the sending out of 
notification to Panel Committees, and, in others, negotia- 
tion with the Ministry of Health. 

What the chairman described as a very good piece of 
work was reported—namely, an agreement by _ the 
Ministry, subject to the concurrence of the National 
Pharmaceutical Union, to make the desired alteration in 
the regulations and in the distribution scheme to meet 
the difficulty occasioned by the increasing use of hypo- 
dermic injections for treatment over long periods. It will 
be remembered that at the Panel Conference approval was 
given to a variation of words in the appropriate clause, 
and that this was pronounced as a matter of urgency. 
The Ministry has now agreed to revoke paragraph (a) of 
Clause 9 (8) of the Terms of Service, so that the clause 
will now read as follows: 


A practitioner is required to supply to a _ patient 
where requisite drugs and appliances required for im- 
mediate administration or application, or required for use 
before a supply can conveniently be obtained otherwise 
under the regulations. Provided that in the case of such 


drugs and appliances as may be specified in the scheme 
to be made by the committee under Article 23 of the 
Regulations the practitioner may, in lieu of supplying 
them himself, order them in accordance with the pro- 
cedure laid down in paragraph (10) of this Clause if he is 
satisfied that the patient will not suffer inconvenience 
thereby.”’ 


DISCIPLINARY PROCEDURE ON BREACH OF 
CERTIFICATION RULES 

It was reported that at an interview with the Ministry 
the point had been urged by representatives of the 
committee that in cases of alleged irregular certification 
greater use should be made of the new disciplinary 
machinery of investigation set up under the amending 
regulations of 1930, the idea being that in the less serious 
cases action might be taken more effectively through the 
persuasive methods of Panel Committees than by im- 
mediate recourse to Medical Service Subcommittee dis- 
cipline. The Ministry’s representatives, however, consid- 
ered that, if individual cases were referred to Panel Com- 
mittees, it would cut across the prerogative of the Insur- 
ance Committee, whose Medical Service Subcommittee 
should properly consider breaches of the medical certifica- 
tion rules, such as misdescription of the causes of incapacity. 
The aim which the committee has had in view has been 
tc prevent lax certification, while at the same time pro- 
tecting the practitioner from the ordeal of the Medical 
Service Subcommittee in cases where this can be done 
without condoning a serious and deliberate breach, but 
apparently the Ministry is anxious not to lay itself open 
to the suspicion of side-tracking the functions of Insurance 
Committees. 


QUESTIONS ON RANGE OF SERVICE 
A long discussion took place on the question of decisions 
as to range of service, on which a letter had been received 
from the Ministry of Health in reply to a communication 
setting out the views of the committee. The chairman 


stated that at an interview with the Ministry which had .- 


aken place after receipt of this letter he had spoken very 
strongly against such a standardization of the range of 
service as would prevent each area having the opportunity 
in its own way of reaching a decision as to what was and 
what was not included. Attention was drawn particularly 
to one paragraph of the Ministry’s letter, which read: 
‘“ The duty of the referees under the Article [Article 43 
relating to decisions as to range of service] is not . . . to 
have regard to any professional custom or practice peculiar 
to the area in which a question arises, but to state whether 
in arriving at their decision they have had regard to any 
such custom or practice.’’ One member of the committee 
who had acted as a referee said that he and his colleague 
had been advised by the legal member of the tribunal that 
they need not pay regard to professional custom or prac- 
tice in any area unless that point was raised by the other 
side. If special custom was not pleaded on the other 
side, they need not take it into account. In further dis- 
cussion it was pointed out that these referees were deter- 
mining whether a certain service was within the range of 
duties that the practitioner should perform, and that, in 
determining what those duties were, regard must be paid 
to any particular custom or practice in the areg. There- 
fore the referees had to direct their minds to the question 
whether there was such a custom, seeing that this deter- 
mined the service which the practitioner rendered. One 
member stated that he had never. yet come across any 
case where local custom entered into the referred cases, 
and he could not think of an area which had any peculiar 
custom. 

It was stated that the difficulties in accepting any 
suggestion on the lines indicated in the Ministry’s letter 
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had already been explained at the subsequent interview, 
and, further, that the Ministry’s representatives had 
agreed to consider, as alternatives, suggestions: (1) that 
referees might be given power to award costs against the 
Local Medical Committee or the Insurance Committee, 
or both, in the type of cases in question ; and (2) that 
referees might be given power to decide cases of this kind 
without hearing the parties. In view of this it was 
decided to take no action on the letter, but to await the 
result of the Ministry’s consideration of these alternatives. 
The committee's view is that the present regulations for 
determining range of service are adequate, but the 
Ministry has pressed for an amendment of Article 43, 
which it believes is liable to abuse, and has mentioned 
a case in London in which, after hearing ten witnesses 
on behalf of the Local Medical Committee and five on 
behalf of the Insurance Committee, the referees were 
unable to distinguish any of the twelve cases before them 
from cases which they had already decided. The Ministry 
is anxious to avoid the periodical repetition of hearings 
by referees which could result in nothing more than a 
reassertion of principles already settled by previous 
decisions. 


OPHTHALMIC SURGEON AND APPROVED SOCIETY 

A member raised a question as to what attitude would 
be taken towards an ophthalmic surgeon who communi- 
cated direct with an approved society concerning the 
result of an examination made in connexion’ with 
ophthalmic benefit. He said that a certain amount of 
trouble had arisen in obtaining authorization from 
approved societies for necessary “‘ repeat ’’ consultations, 
and it had been felt in the Ophthalmic Committee that 
matters could be facilitated if a communication were made 
by the ophthalmic surgeon himself direct to the approved 
society, instead of by way of the practitioner. There was, 
at the same time, an undertaking that the ophthalmic 
surgeon was not to make a communication about the 
medical aspect of the case to the society, but only to the 
practitioner who had sent the case forward. It was 
thought that it might be easier and more expeditious to 
get the authorization for repeat consultations if a repre- 
sentation was made by the ophthalmic surgeon himself, 
of course with the consent of the patient. Was that 
a case which the committee would approve? It was 
pointed out, in the course of a brief discussion, that there 
was another alternative—namely, that the ophthalmic 
surgeon might communicate direct to the approved scciety 
but give no medical details of the case. The general 
feeling of the committee was that no medical report should 
go to the approved society, but that there was no objec- 
tion to the ophthalmic surgeon writing to the society, 
without giving any medical details, and saving that the 
case would require further treatment, and that he would 
wish to see it again after a certain period, while at the 
same time informing the practitioner that he had done 
so. The member who had raised the question on behalf 
of the Ophthalmic Committee expressed himself satisfied. 


DEFENCE TRUST: PENSIONS SCHEME 

The committee sat for a short time as trustees of the 
National Insurance Defence Fund. The approval given 
by the Conference to the scheme of pensions and insurance 
for practitioners was reported. It was stated that a 
further meeting of the Pension Subcommittee would be 
necessary to clear up certain outstanding legal points. 
The phrasing of the booklet which is to be issued to the 
profession was also discussed. Some members felt that 
the phrasing ought to be so modified as to suggest that 
there were other metheds of insurance which might meet 
the requirements of individual cases, although in general 
the method proposed under the scheme was the one likely 
to prove most suitable. A balance of phrase which suited 
everybody was eventually reached. 

Some correspondence had followed the resolution of the 
Conference that committees which had completed their 
quota to the Trust Fund shoul! be asked to send further 
contributions from and in respect to those practitioners 
who had contributed for less than ten years. Difficulties 
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areas, but the chairman said that he felt that what th 
Conference had decided on this matter of the quota bers 
excellent as a guiding principle, and that it ought to be 
given a trial. The secretary promised to bring forward 
a draft letter on the subject for consideration at the next 
meeting. 
THE INSURANCE ACT IN SCOTLAND 

A large batch of important Scottish business Was 
reported to the committee, chiefly concerning the imple. 
menting of the resolutions of the Scottish Panel Cop. 
ference of October last, and fully reported in these Pages 
on October 15th. The Scottish Subcommittee had held 
two meetings in ensuing weeks, finding one insufficient 
to cope with the business of the Conference. The matters 
were reported by Dr. G. W. Miller, who had _ been Te. 
elected chairman of the Scottish Subcommittee. Ope 
question which arose was the proposed redrafting of 
Article 43 of the Scottish Medical Benefit Regulations go 
as to give Pancl Committees power to consider any 
complaint made to them by one insurance practitionér 
against another, and to recommend penalties short of 
removal from the Medical List. This resolution was 
referred by the Conference to the subcommittee with a 
view to its further reference to the Insurance Acts Com. 
mittee. The difficulty was stated to be that arising from 
possible libel actions in which the Pane] Committee might 
not be able to plead privilege. The chairman said that 
the position in England was practically the same as in 
Scotland, and, aware as they were of the dangers of legal 
action, they had occasionally been reluctantly compelled 
to advise Panel Committees to leave matters alone. 

Another question with a legal bearing which arose was 
with regard to the conduct of appeals to the Department 
from Medical Service Subcommittee decisions. Dr. Miller 
said that the English position would satisfy Scotland if it 
could be attained—that is to say, the position whereby 
the medical assessor to the tribunal is himself a member 
of the court, and not, as in Scotland, an assessor only, 
It was agreed that the matter should be discussed with 
the Department. One Scottish representative complained 
that apparently it was within the power of the tribunal 
to decide what witnesses it would and would not hear, 
and also to lay it down that if the insured person was not 
legally represented the practitioner should not be legally 
represented either. 

Resolutions from the Scottish Conference to he dis- 
cussed or further discussed with the Department of Health 
included the recruitment of part-time regional medical 
officers, the arrangements for the treatment of the staff 
of institutions, and the form of medical record. Appro- 
priate action, such as the circularizing of Panel Committees, 
had already been taken in respect to other resojutions. 


PROLONGATION OF INSURANCE 

An important question which arose on the Scottish re- 
ports widened into a general discussion on the continuation 
in medical benefit of unemployed persons. It was stated 
that, particularly in certain industrial areas, large numbers 
of persons under present conditions were expected to fall 
out of benefit by the end of 1938. The Scottish Sub- 
committee asked the Insurance Acts Committee to en- 
deavour to prevent the clause in the amending Act, 1932, 
dealing with cessation of right to medical benefit or 
additional benefits, being brought into operation. The 
discussion took a wide and useful range. Among other 
matters the position of the medical officer of health was 
referred to, with the fact that he too must be seriously 
studying this problem, because his own arrangements for 
dealing with the sick poor were likely to be severely 
strained. Jt was suggested that in whatever action was 
taken on the part of the profession an endeavour should 
be made to co-operate with the Society of Medical Officers 
of Health. Cognizance was taken of the very widespread 
public feeling that unemployed people passing out of 
benefit should not go on the Poor Law, and that some 
means should be found of securing their medical attend- 
ance by private practitioners within something like the 
insurance framework. Various suggestions were mooted, 
such as the making of grants by the authorities to the 
local Insurance Committees comparable with the amount 
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required for the necessary financial adjustment. More 


than one speaker had in mind the setting up of an equi- 
valent of an approved society for these persons, its work 
being administered through the Insurance Committee, 
probably something of the same kind of organization as 
was set up for men on service during the war. 

The secretary stated that the whole matter was under 
the consideration of a special committee of the Associa- 
tion—the Public Assistance Medical Services Committee— 
and that by the end of the present year the returns called 
for by the Council would have been collected from the 
Divisions showing the amount of work done by district 
medical officers. It would then be possible to formulate 
definite proposals whereby the people concerned would be 
attended, at a capitation rate, by practitioners in the area, 
instead of by specially appointed district medical officers. 
The question, of course, has wider bearings than its effect 
upon the insurance medical service, and therefore it appro- 
riately falls to be considered by the Association as a 
whole, but the Insurance Acts Committee, through its 
representative on the Public Assistance Medical Services 
Committee and in other ways, will have its distinct con- 
tribution to make to the solution of the problem. It was 
agreed in the meantime that the talks which are taking 
place between the Scottish Committee of the Association 
and official bodies in Scotland should be continued, and 
that the matter be discussed with the Ministry. 


THE ACTION OF AN APPROVED SOCIETY 

A controversy which has arisen in Worcestershire over 
the action of an approved society in connexion with an 
appeal against disallowance of sickness benefit again came 
before the committee. Two points which the committee 
had already brought to the notice of the Ministry were 
the exceptionally short notice given to the insured person 
—twenty-four hours—to attend the arbitration (a wholly 
insufficient time to arrange for the attendance of witnesses 
and the production of necessary evidence), and also the 
nomination by the society, in the first instance, of a 
practitioner who had already examined the insured person 
in the capacity of regional medical officer. It is true 
that the society, on objection being made, afterwards 
nominated another practitioner. The reply of the Ministry 
was to the effect that the society had certainly been 
“unfortunate ’’ in its handling of the case, but on a 
careful examination it could be acquitted of any inten- 
tion to deal unfairly. The Worcestershire Panel 
Committee, however, was not willing to let the 
matter drop, claiming that the society apparently had 
acted as it liked in the case, irrespective of rules and 
regulations, and it was not clear that it had been asked 
to refrain from similar procedure in the future. It was 
decided to ask the Ministry for its observations on the 
Panel Committee's letter. 


MISCELLANEOUS BUSINESS 

The National Pharmaceutical Union wrote that the 
Minister of Health was proposing to exclude from the 
new bargain the existing clause in the chemists’ agreement 
whereby a chemist is prevented from offering any gift or 
reward, including a share in his profits, as an inducement 
to persons to order through him drugs and appliances 
under the insurance system. Similar proposals were made 
in 1930 and 1931, and dropped by the Minister after 
objection had been made by the committee and by other 
bodies. It was pointed out that the objections to the 
revocation of the clause remained as great as ever, but 
any fresh protest by the committee on the subject could 
not be based, as it was before, on the fact that an honour- 
able undertaking was being repudiated, seeing that the 
Minister was about to conclude a fresh bargain with the 
general body of insurance chemists, which, it might be 
contended, included revocation of the clause. It was 
urged in the committee, however, that the Union should 
be supported, if only on the ground that it was most 
undesirable that the cost of prescriptions should be dis- 
closed to patients, as was inevitable under the dividend 
system of co-operative societies, which is principally in 
view. The committee expressed its approval of and sym- 
pathy with the views of the National Pharmaceutical 


Union in the matter, and directed that a communication 
be addressed to the Ministry protesting against the ex- 
clusion of the existing clause from the new bargain with 
the pharmacists. 

The committee supported a protest of the London Panel 
Committee against the practice of the Insurance Com- 
mittee in requiring practitioners to sign a form of in- 
demnity against loss on the part of the committee when 
issuing a cheque in replacement of one which had not 
been received. This, of course, does not relate to cases 
in which the cheque has been received by the practitioner 
and has been lost by him. 

The report of the Royal Commission on Unemployment 
Insurance was before the committee. One recommenda- 
tion in the report was favoured—namely, that persons 
should come into unemployment insurance from the date 
oi leaving school ; this was regarded as a preparatory step 
to bringing in dependants. Another suggestion from the 
Commission—not a definite proposal—was definitely not 
favoured by the committee—-namely, that the income limit 
in insurance might possibly be raised to £350, a figure 
at which it was considered desirable that the income limit 
for unemployment insurance should stand. The Ministry 
is being informed accordingly. 

A resolution was forwarded from the National Confer- 
ence of Friendly Societies authorizing co-operation with 
other bodies, including the British Medical Association, 
with a view to preparing the way by extension and co- 
ordination of existing medical services for the provision 
of a complete medical service. This was cordially 
received, the chairman stating that the committee would 
be ready to enter into any such discussions. 

A communication was received from the Ministry of 
Health suggesting an alteration in the present wording 
of the medical card. The Ministry suggested that as the 
date of acceptance by the doctor was of little value to 
the Insurance Committee in determining whether a transfer 
had been properly made, there should in future be a 
space in which the insured person might insert the date 
of application for acceptance and the name of the doctor 
chosen. The committee felt the important date was the 
one which the doctor has to fill in, but as an insured 
person in most cases does not fill in anything but his 
signature on any card, the committee sees no reason for 
adding thereon the date of the signature of the insured 
person. 

The committee sat from 11.30 a.m. until 5 p.m., and 
a very large amount of business, some of it too detailed 
to be usefully recorded, or involving matters too pre- 
mature to be disclosed, was transacted. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commander K. A. T. Mackenzie to the Britannia, for R.N. 
Cadets Sick Quarters, Dartmouth. 

Surgeon Lieutenant Commanders M. Barton to the Berwick ; 
A. L. McDonnell to the Pembroke, for Chatham Dockyard. 

Surgeon Lieutenants J. J. Mason to be Surgeon Lieutenant 
Commander; T. F. Miles to the Courageous ; H. D. Plunkett to 
the Ganges, for R.N. Sick Quarters, Shotley. 


Royvar Navat VoLuNTEER RESERVE 
Surgeon Lieutenant V. S. Hughes-Davies to the Victory, for 


Haslar Hospital. = 
Probationary Surgeon Lieutenant W. D. Williams to be Surgeon 


Probationary Surgeon Sublieutenant K. W. Martin to the Victory, 


for Haslar Hospital. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. S. C. Bowle, having attained the age for compulsory 
retirement, is placed on retired pay. 
Major A. L. Foster to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader F. E. Johnston to R.A.F. General Hospital, 
Hinaidi, for duty as Medical Officer. 
Flight Lieutenants J. Parry-Evans to R.A.F. Hespital, Aden ; 
A. R. French to Station Headquarters, Northolt. 
Flying Officers J. E. Kersley to R.A.F. General Hospital, 
Hinaidi ; A. M. Watson to No. 8 (B) Squadron, Khormaksar. 
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GENERAL MEDICAL COUNCIL 


(Continued from page 267) 
THE QUALIFYING EXAMINATIONS 
An important discussion took place in the General Medical 
Council on Nevember 24th on a report by the Examina- 
tion Committee on the series of inspections of qualifying 
examinations. 

Professor J. S. B. Sroprorp, chairman of the com- 
mittee, in presenting the report, said that the series of 
inspections was completed last June, and the Council had 
now received the reports of the inspectors in medicine, 
surgery, and midwifery, whom he thanked for a very 
thorough and complete inspection. The reports contained 
a great deal of information and many valuable suggestions. 
All the inspectors found that most of the recommendations 
of the Council were observed.in the examinations by the 
various bodies, though there were some important excep- 
tions. There were at least two exceptions among the 
licensing bodies to the requirement that a candidate who 
had failed must pursue further study of the subject before 
being readmitted to examination. Although all three 
inspectors stressed the great value and importance of the 
requirement that two examiners should always participate 
in the oral examination of a candidate, except in sub- 
ordinate parts of practical examinations, the inspector 
in surgery found that this was frequently ignored. Further, 
it appeared that as yet only a few licensing bodies paid 
attention to the records of the work done by the candi- 
date during his course of study. It was a matter for 
congratulation that every licensing body now _ insisted 
upon a clinical examination in midwifery. The committee 
had been much concerned to find evidence that in the 
examinations in clinical medicine and surgery there was 
a frequent tendency to devote inadequate time, and the 
inspector in surgery found that, ‘‘ taken as a_ whole, 
the clinical part of the examination was, in the great 
majority of cases, the weakest part.’’ He found that 
the system adopted by many of the examining bodies 
appeared to create the impression that a thorough exam- 
ination of the patient was not necessary. All the in- 
spectors commented upon the fact that the examiners 


did not in all cases see the candidates examine the 
patient, and the Examination Committee thought it 


essential in a clinical test for the examiners to observe 
the candidate perform his examination of the patient or 
to require the candidate to demonstrate to them his 
findings. With very few exceptions the requirement that 
there should be a pass mark in the clinical part of the 
examination was observed by the licensing bodies. Com- 
pletion of the final examination within a period of nineteen 
months was insisted upon by almost all. 

Continuing, Professor Stopford said that the inspectors 
had been asked to give special attention to certain 
additional matters in regard to professional education, 
the first of which was that throughout the whole period 
of study the attention of the student should be directed 
by his teachers to the importance of preventive aspects 
of medicine. The committee was disappointed at the 
amount of attention which ‘appeared to be given to the 
important subject of prevention in relation to the teaching 
of the three main subjects in the final examination. It 
felt that the interest which was being manifested in the 
subject of prevention secmed to be rather lukewarm, 
and not in accord with the intention of the Council's 
resolution, and it desired to call for greater emphasis on 
the preventive aspects of medicine throughout the whole 
period of study. 

A further matter was the resolution of the Council that 
the curriculum should be so framed as to afford sufficient 
opportunities for the study, during the last three years 
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of the course, of physics, chemistry, biology, anatomy 
and physiology, in their practical applications to medicine 
surgery, and midwifery, and that the students’ knowledge 
of these applications should be subject to test in the final 
examination. It appeared that, on the whole, the subjects 
of anatomy and physiology, and to a lesser extent the 
other sciences, received reasonable attention jn the 
examinations in medicine, surgery, and midwifery, but 
the inspector in midwifery directed attention to the 
comparative neglect of physiology, and the inspector jy 
surgery urged that the examinations in surgical anatomy 
should be made a test of the possession of a real knowledge 
of applied anatomy. 

With regard to written examinations, the committee 
agreed that there was room for considerable change, anq 
commended in all papers a proportion of questions which 
demanded from the candidate an application of knowledge 
to practice. Finally, on the very difficult matter of 
minor subjects, Dr. Stopford said that the committee 
appreciated the difficulty of giving adequate attention 
to these without overburdening the examinations and 
the candidates. A number of licensing bodies held special 
examinations in certain of the minor subjects, but more 
frequently the test consisted of an occasional or com. 
pulsory question in one of the papers. The inspector 
in medicine had urged that more attention be paid to 
diseases of children, special examinations in which were 
held by three bodies, and also mental diseases, special 
examinations in which were held by four. The inspector 
in midwifery spoke in very strong terms about the treat- 
ment of the subject of infant hygiene in the examination, 
and regarded the attention given to this subject at present 
as farcical. The subject of diseases of children in all its 
aspects occupied such an important place in the practice 
of medicine that the committee was of opinion that 
questions on the subject should always be included in 
the final examination. The question as to whether it 
should be included with medicine, surgery, cr midwifery 
must be left to the decision of the licensing bodies, but 
to whichever branch of the final examination it was 
allocated it was important that it should include infant 
hygiene and that there should be an adequate clinical 
test. 

Mr. BrsHop HARMAN took exception to the title “‘ minor 
subjects.’’ Mental disease was certainly not a minor sub- 
ject. He suggested the alternative ‘ special subjects,” 
and this was accepted. Mr. Harman further remarked 
on the fact that in the reports relating to seven of the 
bodies the inspector commented that the marking was 
lenient. 

Professor LANGDON Brown took exception to two com- 
ments with regard to Cambridge University, as to which 
the inspector said that no single candidate was, within 
his observation, asked to examine a single sample of urine. 
Professor Langdon Brown said that he had been examin- 
ing at Cambridge for nine years, and had always made a 
practice of requiring this test. He also complained of 
the remark of the examiner that at Cambridge there was 
no rule to the effect that a candidate who did not secure 
half marks in the clinical part of the examination neces 
sarily failed. During all the years he had been examining 
there it had been laid down repeatedly that a man must 
get half marks in the clinical examination. 

Sir Henry BracKeNBURY desired to draw attention to 
three points. He thought Professor Stopford had passed 
over rather lightly the finding of the examiners that as yet 
only a few of the licensing bodies paid attention to the 
records of the work done by the candidate during his 
course of study. He hoped the brevity of the remarks 
devoted to that subject did not indicate that the com- 
mittee thought it less important than some others. It 
appeared to him that it was a very important thing to 
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SUPPLEMENT to tHe 
British Mepicat JouRNAL i 


British Medical Association 


A Dialogue 


- 


Non-Member: Why should | join the British 


Medical Association? What has it done for me? 


Member: ‘the British Medical Association has 
done much for you and much for the general public. 
To-day you are a registered member of a profession 
standing high in public esteem. Registration is 
your hall-mark. A century ago, when the Asso- 
ciation was born, the medical profession was not 
organized and not even defined, nor was there any 
simple way by which the public could tell a reput- 
able practitioner from a quack. There were twice 
as many ungualified as qualified men, and the latter 
were split up into groups, jealous of each other. 
Except in the metropolitan area no attempt at all 
was made to regulate medical practice. For the 
rest, there was chaos. Contrast the Bob Sawyer of 


Dickens with the medical man of to-day. 


Non-Member: What did the B.M.A. do to 
remedy this? 


Member: The B.M.A. (or the Provincial Med- 
ical and Surgical Association as it was at first) 
set its hand to the colossal task of raising the tone 
of medical practice, of increasing medical know- 
ledge and advancing the good name of the pro- 
The Act of 1858, establishing the Medical 
was almost entirely the work of the 
That alone is a sufficient reason for 


fession. 
Register, 
Association. 
jeining the Association. 


Non-Member: That is old history. 
it done in my lifetime ? 

Member: 
its work for individuals. 
ably the status of the Poor Law officer. 
of its activity, sweating of the medical profession, 
systems of tendering, subservience to Bumbledom, 


What has 


First, let me deal with the history of 
It has raised immeasur- 


and unmerciful oppression of the poor have dis- — 


appeared. To-day the Association is looking into 
the future, and hopes to obtain for the poor man 
the same right of free choice of doctor that the 
rich man possesses. At this moment it is conduct- 
ing a widespread investigation of the terms and 


conditions of medical men in Local Government 


Asa result | 


| Service (or, as it is to-day, Public Assistance 
| Service), on the basis of which it will advocate a 


just and uniform scheme of remuneration. 


Non-Member: But I am not a Poor Law 
| officer, and although | am interested in what you 


say, it is not of particular moment to me. 


Member: For fifty years the 
| endeavoured to secure reorganization of the Army 
| Medical Services, and equality of the medical man 
_ with the commissioned officer. The creation of the 
| R.A.M.C. was a direct result of the Association's 

work. Medical men in the Indian Medical Service 
-and in the Colonial Services are much indebted 
to the Association. Standing Committees consider 
all problems arising in these branches of profes- 
sional activity. Remember this: the Association 
alone can put the case of the Service medical man 
to the authorities—the individual is powerless. 


Association 


Non-Member: | appreciate that point. 


Member: Private practitioners, general and 
special, have always formed the bulk of the mem- 
bership, and the executive bodies and committees 
contain a large representation of men in practice. 
The Association believes that the family practi- 
_ toner is the pivot of the profession. For the 

insurance practitioner it has worked tirelessly and 


The Insurance Acts Committee consists 
View- 


fearlessly. 
almost entirely of insurance practitioners. 
ing its work from the restricted point of view of 
pecuniary gain, it can be claimed that, in the nine- 
teen years since 1912, the Association has obtained 
for the insurance practitioner an increase of re- 
muneration of £70,000,000, an average of £4,000 
It has raised the 


per insurance practitioner! 

| standard of service to the public and has adopted 
as its aim increase in the services rendered to cover 
' consultant and specialist benefits, and the widening 
' of the scope of the scheme to include dependants 
and others of .like economic position. In public 
| health and preventive medicine it urged the creation 
of the School Medical Service, while protecting 
pees practice ; it advocated (as long ago as 
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1865) the formation of a Ministry of Health, and 
the appointment of whole-time medical officers of 
health. 
made possible by the Local Government Act of 


It envisaged the revolutionary changes 


1929; it played a great part in negotiating the 
agreed Memorandum of Salaries for Whole-time 
Public Health Services ; without the aid of the 
Association and its Journal the attainment of the 
remuneration laid down in this memorandum would 
It has, since 1907, upheld the 


principle that no distinction be made, on the ground 


be impossible. 


of sex, in the status or remuneration of women 
practitioners. 


Non-Member: Just a moment. You spoke 
somewhat proudly of the work of the Association 
for the insurance practitioner. What of the 10 per 
cent. cut? Did not the Insurance Acts Committee 


accept that cut with alacrity ? 


Member: Let me quote the actual words: 
‘The Insurance Acts Committee decided to inti- 
mate to the Minister its opinion that insurance 
fractitioners will be prepared to bear their fair 
share of the burden that the community generally 
will be called upon to shoulder.” The Association 
has no reason to apologize for that action. Ina 
time of national emergency, when cuts in State 
remuneration were deemed necessary to restore the 
nation’s financial position, the profession could not 
have refused to bear its share of the national 


burden. 


opposition by the Association would have made 


If | were a cynic, | would remind you that 
no difference. An unwilling or tardy acceptance 
would have been unworthy of our profession and 
interpreted as failure to recognize our obligations 
to the nation. The bulk of the profession realize 
that our action was inevitable if unpleasant. None 
of us likes cuts. If you had been in control 
of the Association's affairs, would you have re- 
fused? The affairs of the Association are managed, 
not by fools, but by hard-headed men in close touch 


with realities. 


Non-Member: Let me state my own position. 
| have been qualified for some years, and am 
proposing to settle down, like the rest of my 
What does 


contemporaries, in general practice. 
the Association offer me? 


Member: | will be as brief as possible. It 
cffers you the British Medical Journal, with its 
scientific matter, editorial articles, correspondence, 
memoranda, and annotations on current literature. 
The Supplement con.ains Association news and in- 


SUPPLEMEN 
formation of a medico-political nature. It offers 


you the House of the Association with its club facili. 
From its Library 20,000 


books were posted to members in various parts 


ties and its Library. 


of the country last year. The Division offers you 


At its 


scientific meetings and social gatherings you find 


contact with your fellow practitioners. 


opportunity of keeping in touch with modern de. 
velopments and maintaining personal contact with 
your fellow practitioners. You can air your views 
and discuss them with your colleagues. The 
Annual! Meeting, too, offers you social and scientific 
opportunities. The Association is a highly organ. 
ized democratic body. ‘The Representative Body, 
well described as the Parliament of the Profession, 
consisting of representatives of Divisions and 
Branches in all parts of the British Empire, meets 
each year at the time of the Annual Meeting. 
There is the freest possible discussion on all the 
many and varied problems of medical practice, 
In this body the policy of the Association is created. 
The Council is the Cabinet of the Association, and 
its various Standing Committees deal with different 
problems. There are committees dealing with 
Medical Ethics, Medico-political matters, Public 
Health, Hospitals, Medical Charities, Dominions, 
Naval and Military matters, Irish, Scottish, and 
Welsh affairs respectively, Organization, and so on, 
The Insurance Acts Committee, as | have indicated, 
is a committee of experts on insurance questions. 
The Secretariat deals with the hundred-and-one 
problems of every day. Their knowledge and 


advice are at your disposal. 


Non-Member: No one could accuse you of 


lack of enthusiasm. 


Member: Allow me a moment more. The 
Times once said: “* The supreme service which the 
British Medical Association has rendered to the 
British nation is its organization of the medical 
profession as an effective force able to present its 
views to Parliament and people.” believe 
that to be true. | put it to you that it is the clear 
duty of every medical man to stand in with his 
fellows. In submitting your name for membership 
you acknowledge your debt to the Association for 
its labours on behalf of the profession ; member- 
ship assumed, you enjoy the privileges of member- 
ship, and in contributing your ideas and your 
criticism you help to mould the policy of the 
organized medical profession. To stand outside 
is to share but not to give. Membership is a duty, 
nothing less. 
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: British Empire. There are 47 Branches and 204 Divisions in the British Isles, and 54 Branches and 45 Divisions 
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most Branches, NO signature, other than that of the Candidate, is required (for Branches which require approvin 
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no circumstances are approving signatures necessary in the case of Officers of the Royal Naval, Royal Air Force, Army 
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APPLICATION FOR ELECTION 


To THE BritisH Mepicart ASSOCIATION, 
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Surnames. | Registered Medical Practitioner, am desirous of being, and hereby apply to be, elected a Member of the 
Please British Mepicat Association, and I agree, if elected, to pay the subscription and to abide by the 
write Articles and By-laws of the Association for the time being in force, and the Rules of the Division 
distinctly and Branch to which I may at any time belong. 


Additional Forms of Application for Membership and all particulars may be had on application to 
tthe MEDICAL SECRETARY, B.M.A. House, Tavistock Square, London, W.C.1. 


Oversea Branches should send their applications and remittances to the Honorary 


* Applicants for Membership resident in the areas of the A ; 
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Secretary of the Branch if his or her address is known to them, failing which the applicat 
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take into account the student's record of his school or 
college career as well as the mere results of a single exam- 
jnation which might, and sometimes did, include an 
element of luck. He noticed also that Professor Stopford 
had referred to the need for greater emphasis on the 
reventive aspects of medicine throughout the whole 
period of study. In the report the preventive side of 
medicine was referred to as a ‘‘ subject ’’ ; personally he 
thought the word “‘ aspect "’ much to be preferred. Pre- 
yentive medicine, in his view, was not a subject, but 
ought to be regarded as an aspect of medicine to be 
emphasized throughout the whole of the teaching and 
examination. His third point referred to the remark, 
“ The committee agree that there is room for considerable 
change in the written examination, and commend in all 
papers a proportion of questions which demand from the 
candidate an application of knowledge to practice.’’ It 
had been his lot to go through the whole of the papers 
in the final examination of one of the examining bodies for 
a period of ten years. The period did not include the 
last three years, so that there might have been a recent 
change, but he had been struck by the fact that questions 
on typhoid fever recurred with great regularity and per- 
sistence throughout that period, but in all those examina- 
tion papers there was not one question which referred 
in any way to influenza. 

Sir GEORGE NEWMAN, after expressing to Professor Stop- 
ford and his colleagues on the committee the general 
appreciation of this extremely valuable report—one of the 
most interesting, suggestive, and fertile reports on the dull 
subject of examinations which he remembered to have been 
submitted to the Council—agreed with Sir Henry Bracken- 
bury that preventive medicine was best described, not 

as a subject, but as an aspect of all the other subjects. 
There was still a more or less profound misunderstanding 
as to what preventive medicine really was. There was no 
subject which had not a valuable preventive aspect if it 
was rightly presented, and unless the Council was careful 
it would find that it was ‘‘ missing the tide ’’’ in regard 
to this aspect of medicine. Knowledge and_ practice 
were going rapidly beyond what was set out in these exam- 
inations. He went on to say that he had various oppor- 
tunities of studying what was going on in the medical 
schools of this country, and he had formed an impression 
that the clinical teaching was not taking a reasonably full 
advantage of the advances in physiology and pathology— 
he hesitated, in a body which included so many eminent 
teachers of anatomy, to include anatomy in the same 
group, though he would be quite prepared to debate that 
point also. But the impression Ieft upon his mind was 
that clinical teaching was too many years behind the 
application of physiology and pathology to that teaching. 
During the last twenty-five years there had been immense 
advances in these subjects and in the way they were pre- 
sented, but he gravely doubted whether the ordinary 
clinical teaching in the wards, and particularly in the out- 
patient departments, had sufficiently appreciated that 
enormous advance. He recognized that there were many 
difficulties in the way of the busy consultant, with his 
Many preoccupations, presenting this subject in the light 
of the knowledge which was now available for him. But 
he thought that anatomy, for example, was still treated 
by the clinical teacher too much as a ‘‘ dead ’’ subject, 
and in physiology, pathology, and pharmacology there was 
insufficient appreciation by their brilliant clinical teachers 
—some of them were very brilliant—with the result that 
this country was falling behind Germany, America, and 
Denmark, to name only three countries, in the clinical 
application of the newer knowledge of physiology. Sir 
George Newman went on to express some misgiving with 
regard to the effect on medicine of the splitting up into 
specialisms. For the last three or four centuries English 


medicine had stood for the unity of medicine, and he 
thought they must be careful to see that they were not 
enmeshed and entangled and misled into anything which 
conveyed to the student’s mind that a number of these 
subjects were entities ad hoc, apart from the great whole 
of medicine. 

Professor A. F. Dix@n did not think the remark of the 
committee should be approved that, where each examiner 
assessed only the answers to the questions which he had 
set in the written examination, it would’ be wiser to have 
the answers to the questions read by the examiner who 
had not set them. 

Dr. H. L. Tipy said that his own feeling was that 
preventive medicine was a question rather of education 
than of examination ; it should be a conception rather 
than an exhibition, and should run all through the curri- 
culum. At examinations, subjects relating to prevention 
would always tend to take a rather Jess prominent 
place. 

Sir Fargunar Buzzarp said that he could not quite 
pass over Sir George Newman's suggestion that clinical 
teachers had not paid enough attention to the application 
oi physiology and anatomy in their part of the work of 
teaching students. The fact was that clinical teachers 
had to spend a considerable amount of the time which 
should be devoted to teaching the natural history of 
Cisease, to teaching the ordinary physiology and anatomy 
of the living body. 

Professor L. P. GamGrE agreed with Sir Farquhar 
Buzzard. From his experience as a clinical teacher he 
had found that the students when they came to him—he 
had to do rather with anatomy than with physiology— 
were profoundly ignorant of most of the anatomy he 
wished them to know. He had to begin to teach them 
what they should have been taught before, with the 
result that when one came to the newer work, the time 
had already been exhausted. For example, he seldom if 
ever found a new dresser who knew anything at all about 
the maintenance of the arches of the foot. The clinical 
teacher had to spend too much of his limited time on 
fundamentals. He was sure Sir George Newman would 
accept this as the probable explanation of some of the 
apparent failures of the clinical teacher. 

Professor STopFoRD explained that the question of pre- 
vention had not been formulated as a definite recom- 
mendation because it was felt to be outside the province of 
the Examination Comimittee. He hoped it would be taken 
up by the Education Committee. 

General approval was then given to the report, and the 
Council considered eight recommendations which were 
put forward by the committee. The first of these was 
agreed to without discussion—namely, that the attention 
ot those four bodies which did not demand a pass mark 
in the clinical examinations and those three bodies which 
did not insist upon completion of the final examination 
within nineteen months should be drawn to the appro- 
priate recommendations of the Council on the subject. 

On the second recommendation, which was that the rule 
that two examiners should always participate in the oral 
examination should be modified to include all parts of the 
final examination, written and clinical as well as oral, 
Professor Stopford reminded the Council that all the three 
inspectors supported this extension, and two of them, 
after visiting all the examinations, spoke most strongly 
in its favour. The single examiner in a borderline case 
was very much inclined to give the candidate the benefit 
of the doubt. When the two examiners were both con- 
cerned, inequalities were levelled and the examination 
made more fair. The presence of a too lenient or a too 
severe examiner was also made less serious if there were 
two examiners jointly concerned. The arrangement also 
gave good opportunity to the junior examiner. 
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In most cases the examination was conducted by an 
external examiner and an internal examiner. It was im- 
portant that where the former was the one conducting 
the main examination, the latter should be _ present 
because he knew what the candidate’s work had been 
before. 

Professor GAMGEE supported the recommendation from 
the point of view of fairness to the student. 1te had been 
often inclined to mark a candidate down because of his 
answer to a question he had put to him, but afterwards, 
when he had discussed the question with his fellow ex- 
aminer, he had discovered that his fellow examiner had 
interpreted his question in the same way as the candidate. 
It was most important that in the case of a paper both 
examiners should look over every answer. Examiners 
were human, and often had in their minds a particular 
answer to a particular question, and the tendency to such 
narrowness was prevented by having the other examiner 
looking over the answers as well. 

The recommendation was agreed to, as were the further 
recommendations that in the examination in clinical 
surgery not less than half an hour should be allowed to the 
candidate for the examination of the principal case, ex- 
clusive of the interrogation of the candidate by the exam- 
iner, and that in all clinical examinations the examiners 
should observe the candidate make his examination of the 
patient, or the candidate should be made to demonstrate 
his methods to them. 

The next recommendation of the Examination Com- 
mittee read as follows: 

‘That in the final examination there should always be a 
test of the candidate’s knowledge, both written and clinical, 
in diseases of children. This should include infant hygiene.’’ 


« 


disease occur- 
diseases’. of 


Mr. H. L. Eason suggested the phrase 
ring in childhood in substitution for 
children.’ 

Sir Henry BRACKENBURY thought there might be some 
inconsistency in laying it down that this subject might 
be included with medicine, surgery, or midwifery at the 
discretion of the licensing bodies, because in a report to 
be presented later, following the recommendations of the 
Departmental Committee on Maternal Mortality and Mor- 
bidity, the subject of infant hygiene was grouped with 
midwifery and diseases of women. 

Other members criticized the recommendation, and 
eventually, on the proposition of Dr. ALEXANDER MILEs, 
it was altered to read: ‘‘ That in the final examination 
there should be a test of the candidate’s knowledge of 
infant hygiene and of disease in children,’’ and this was 
agreed to. 

It was agreed that the report of the Examination Com-, 
mittee should be circulated to all the licensing bodies, and 
that when their observations had been received the recom- 
mendations should be revised and submitted to the 
Council, and that copies of the revised recommendations, 
when approved, should be sent to all the licensing bodies 
with a request that a copy be given to present examiners 
and to future examiners on appointment. 


THE DEPARTMENTAL COMMITTEE REPORT ON 
MATERNAL MORTALITY 

Professor J. B. Leatues brought forward, on behalf of 
the Joint Education and Examination Committee, a report 
on the recommendations of the Departmental Committee 
of the Ministry of Health on Maternal Mortality and Mor- 
bidity. Attention had been given by the joint committee, 
he said, to certain recommendations for the education of 
the medical student in obstetrics, as requested by the 
Lord President of the Privy Council. He therefore sub- 
mitted a proposed revision of the Council's resolution of 


General Medical Council 


SUPPLEMENT 
MEpicaL 


1923 concerning instruction in obstetrics and gyn 


aecology, 
The resolution as revised reads as follows: 


‘‘ Midwifery, infant hygiene, and diseases of women 
cluding applied anatomy and physiology and clinic 
logy, comprising : 

Courses of systematic instruction in the principles and 
practice of midwifery and gynaecology. 

“ Lectures and demonstrations in clinical midwifery, infant 
hygiene, and gynaecology, and attendance on the practice of 
a maternity hospital or of the maternity ward of a general 
hospital, and on in-patient and out-patient Naccological 
practice for a period of six months or two terms, this period 
to be subsequent to the clinical clerkship and the surgical 
dressership. During this period the hours of clinical instruc. 
tion should be so allotted that at least two-thirds are given 
to midwifery, including ante-natal care and the hygiene of 
infants. 

“Of this period of clinical instruction not less than two 
months should be spent as a resident pupil either in q 
maternity hospital or in a hostel attached to a maternity 
hospital or the maternity wards of a general hospital, and 
these two months should be devoted exclusively to instruction 
in midwifery and in the hygiene of infants. The student 
should, during these two months, attend at least twenty cases 
of labour under adequate supervision. . 

‘Throughout the six months the student should receive 
practical instruction in the wards and out-patient department 
of the maternity hospital in the principles of: (a) ante-natal 
care, (b) the management of the puerperium, (¢) the care 
of the newborn infant. 

‘A certificate of having attended twenty cases of labour 
should be signed by a responsible medical officer on the staff 
of the hospital, and should state: (1) that the student has 
personally attended each case during the course of labour, 
making the necessary abdominal and other examinations under 
the supervision of the certifying officer, who should describe 
his official position ; (2) that the first five at least of the 
twenty cases were delivered by the student in the lying-in 
hospital or ward ; (3) that satisfactory written histories of the 
cases attended, including when possible ante-natal and_post- 
natal observations, were presented by the student and initialled 
by the supervising officer.”’ 


» in- 
al patho. 


The report, with the resolution, was approved without 
discussion. 

OTHER REPORTS OF COMMITTEES 

The report of the Public Health Committee, presented 
by Sir Joun Moore, dealt with certain amendments which 
the University of London has recently made in the regula- 
tions for the M.D. examination in State medicine. A 
candidate may now enter for Part II of the D.P.H. exam- 
ination in July, provided that his registrable qualification 
was conferred on him two years before the end of that 
month, or in September, provided that his registrable 
qualification was conferred two years belore the following 
October 31st. 

Professor J. B. LeatHes submitted a report of the 
Education Committee, which was largely concerned with 
certain changes in the medical curriculum in the University 
of Melbourne. Another matter was with regard to a 
question raised by the Dental Board whether persons 
registered as ‘‘ Dentists, 1921’ might be accepted for 
registration as dental students. The Education Committee 
had resolved that applications for such registration might 
be received from such practitioners and considered by the 
committee. Many of the licensing bodies and dental 
schools had stated that they were prepared to give sym- 
pathetic consideration to such applications, and_ the 
PRESIDENT expressed pleasure at the way in which the 
deans had taken the matter up. 

Sir Donatp MacAttster presented the report of the 
Pharmacopoeia Committee. He mentioned that 22,584 
copies of the new British Pharmacopoeia had so fat 
been sold, together with 425 copies of a special large 
paper impression. He cengratulated the Pharmacopoeia 
Commission on the successful results of its labours and the 
committee's appreciation of the public service it had per- 
formed. The Pharmacopoeia Commission itself reported 
that, in its view, the public impression created by the 
new volume was entirely favourable. 


Bi Professor R. J. JoHNstone added a further argument. 
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It was agreed that a Selection Committee should now 
be appointed, charged with the duty of nominating the 
next Pharmacopocia Commission. Those appointed to 
the Selection Committee were the President, Sir Farquhar 
Buzzard, Professor Leathes, and Dr. H. L. Tidy. 

Sir Donald MacAlister resigned his chairmanship of the 
Pharmacopoeia Committee, which he had held for thirty- 
two years, and Sir Henry Dace, his successor, moved 
a resolution, which was heartily endorsed by the Council, 
placing on record an expression of the debt which it owed 
to him for his labours. Sir Donald, he said, had shown 
an incomparable mastery both of the principles and of the 
details of the British Pharmacopoeia. Under the new 
system which Sir Donald had launched he thought the 
committee could look forward to further useful work, and 
in due course to receiving from the new Pharmacopoeia 
Commission ten years hence a Pharmacopoeia which would 
have been prepared under the new system, but not under 
the conditions of abnormal urgency which had _ rather 
hampered the work of the Commission during the last 
three years. 


DISCIPLINARY INQUIRIES 
A Charge of Adultery 


On November 24th the Council considered the case of 
Henry BLANCHARD WALTERS, O.B.E., M.R.C.S., L.R.C.P., 
registered as of Chudleigh, Devon, who was summoned on the 
charge that, being a registered medical practitioner, he had 
abused his position by committing adultery with a Mrs. 
Easton, whom he had attended professionally, of which 
adultery he had been found guilty by the decree of the 
Divorce Division in the case of Walters v. Walters in which 
he was respondent. 

Dr. Walters attended, accompanied by Mr. Carthew, his 
instructed by Messrs. Le Brasseur and Oakley, 


counsel, 
solicitors. 

Mr. Harper, the Council’s solicitor, in the absence of a 
complainant, laid the facts before the Council. He said that 
Mrs. Walters, the petitioner in the divorce -proceedings, was 
unwilling to come forward as a witness or to give assistance, 
save that she had permitted the production of certain docu- 
ments. The divorce suit was undefended. Dr. and Mrs. Walters 
were married in 1906, and for many years Dr. Walters had 
been in practice in South Devon. In February, 1929, Mrs. 
Easton came to live in the neighbourhood, and from an 
inspection of Dr. Walters’s daybook it was evident that there 
were professional attendances by Dr. Walters upon this lady, 
her servants, and visitors, from February until October, 1929. 
There were about twenty such entries in the daybooks. In 
October, 1929, Mrs. Walters noticed a great difference in her 
husband’s behaviour, and he explained that he was thinking 
of selling his practice and going away, because he was in 
love with Mrs. Easton. In 1931 Dr. Walters left on a 
holiday, having engaged a locumtenent, but that engagement 
continued indefinitely. It proved that he had gone away 
with Mrs. Easton, and had stayed with her in London. On 
that evidence a petition was based and granted. Mr. Harper’s 
submission was that the acquaintance of these people began 
through professional relationship. 

Dr. Walters, giving evidence in his defence, stated that he 
had practised in Devonshire for twenty-five years. He left 
Chudleigh in 1931 with the lady who was then Mrs. Easton, 
and whom, following the making absolute of the divorce 
decree, he had since married. Tle had not practised since 
that episode, and he had no intention of practising as a 
general medical practitioner again. He agreed that he had 
paid professional visits to Mrs. Easton and her servants and 
family, but such visits ceased entirely from October, 1929. 

Mr. Carthew, on behalf of Dr. Walters, said that this was 
a case of a practitioner who had been attending a patient, and 
in due course found himself in love with the lady, and she 
with him. He gave up his practice at once because he wished 
to start life anew, and he had married Mrs. Easton within 
a fortnight of the decree being made absolute. Intimacy in 
this case had only started after he had left his practice. He 
felt that this was not a case in which the Council should feel 
it necessary for the discipline of the profession to intervene. 
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After a long session in camera the Council found that Dr. 
Walters had been guilty of infamous conduct in a professional 
respect, and directed the Registrar to erase his name. 


Charge of Improper Association with a Woman Patient 


The Council on November 25th and 26th considered the 

case of Harotp Burt-Wuire, M.D., B.S., F.R.C.S., of 
Harley Street, W., who was summoned on the charge: 
“1. That being a registered medical practitioner in professional 
relationship with a married woman, one Mrs. A B, you abused 
your position by entering into and, notwithstanding warning by 
her husband, and protests and requests from her not to do so, 
persisting unknown to him in maintaining an association with the 
said Mrs. A B of a secret and improper character. 

“2. That being a registered medical practitioner in such pro- 
fessional relationship as aforesaid, you falsely and maliciously 
accused to the said Mrs. A B and/or to her husband with a view 
to your own professional and other advantage or to prejudice the 
patient against them 

““(a) a registered medical practitioner of improper conduct 
towards a woman patient ; 

{This charge was subsequently withdrawn. | 

““(b) a second registered medical practitioner of gross negli- 
gence and incompetence as a physician ; 

““(c) a third registered medical practitioner of negligence 
and/or incompetence as a surgeon. 

“And that in relation to the facts so alleged you have been 
guilty of infamous conduct in a professional respect. 

“3. That you were on December 14th, 1931, convicted at the 
Marlborough Street Volice Court of the following misdemcanours, 
viz.: of using insulting words and behaviour (on which occasion 
Mrs. A B was accompanying you), and also of an assault upon 
a police officer, and were fined 40s. and £3.” 

The’ complainant was the husband of ‘‘ Mrs. A B,’’ who 
was accompanied by Mr. G. O. Slade and Mr. Colin Duncan, 
counsel, instructed by Messrs. Ernest Bevir and Son, 
solicitors. Dr. Burt-White, who attended in answer to his 
notice, was accompanied by Sir Patrick Hastings, K.C., and 
Mr. Walter Frampton, counsel, instructed by Messrs. 
Hutchison and Cuff, solicitors. 

At the outset Mr. Slade asked that the case should be 
heard in camera. Sir Patrick Hastings objected ; the charges 
were known to have been made, and their refutation should 
be equally public. The Council decided to hear the case in 
public, but requested the Press to exercise discretion in 
mentioning names. Initials were adopted to designate various 
people in the case, and three medical men were known 
respectively as Drs. X, Y, and Z. At a later stage in the 
hearing these became Drs. L, S, and D. Another doctor 
who gave evidence was known as Dr. O. In spite of these 
precautions, the names of the parties were constantly men- 
tioned by inadvertence. 


Case for the Complainant 

Mr. Slade, in opening, said that Mr. and Mrs. B were 
married in 1923. Mr. B was a solicitor, a member of an old- 
established firm. He was now 45 vears of age, and his wife 
31. Mrs. B had had a good deal of illness. Her first two 
children died in infancy ; her third child survived. She was 
attended in her first two confinements by Dr. X. Mr. and 
Mrs. B and Dr. Burt-White first met socially in December, 
1930, and during the first four months of 1931 he was a regular 
visitor at their house. He was in a quasi-professional relation- 
ship to the family, and made certain observations on the way 
in which the treatment of Mrs. B by other medical men had 
been carried out. In February, 1931, Mr. B decided not to 
call Dr. X in again, because Dr. Burt-White had alleged in 
the most definite terms that the first two babies had only 
been lost owing to the gross negligence and incompetence of 
the attendant. Dr. Y was then called in as the regular 
attendant to the family. At Mrs. B’s third confinement 
delivery was by Caesarean section, performed by Dr. Z, and 
it was alleged that Dr. Burt-White also declared that there was 
something radically wrong in the way the Caesarean section had 
been performed. Dr. Burt-White admitted in his statutory 
declaration that professional relationship was established in 
May, 1931. In the middle of July he himself performed an 
operation on Mrs. B, for which he received from the com- 
plainant a cheque for fifty guineas. The friendship between 
the complainant and Dr. Burt-White was never warm, and the 
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first rift occurred in April, 1931, when Mr. B had occasion 
to accuse Dr. Burt-White of impropriety at a party at his 
house. Subsequently the quarrel was patched up, and re- 
flections upon the doctor’s conduct withdrawn. Three months 
later, it was alleged, Dr. Burt-White and Mrs. B occupied 
the same room for a week-end visit to a bungalow at Marlow. 
Had the divorce proceedings which were initiated been carried 
through, no jury (said counsel) would have come to any other 
conclusion than that there had been adultery. After their 
summer holiday that year Mrs. B returned a day or two 
before her husband, and the servant would testify that Dr. 
Burt-White spent a night at the house in the husband’s 
absence. When the divorce was meditated in 1932, Mr. B 
arranged with the Post Office to have a duplicate telephone 
line from his flat to another address, and a woman shorthand 
writer was instructed to take down notes of conversations 
between voices which had been identified to her as these of 
Mrs. B and Dr. Burt-White. Counsel read long endearing 
passages from the transcript. Complainant also, on coming 
home one evening earlier than usual, had found Dr. Burt- 
White, together with Dr. O, a personal friend of his, in his 
wife’s bedroom when there was no necessity for their attend- 
ance there in a professional respect. He made it clear to both 
of them that their presence was not desired. Dr. Burt-White 
continued to come repeatedly to his house when the husband 
was awav. In December, 1931, the complainant had occasion 
to go to Paris, and it was during his absence that Dr. Burt- 
White and Mrs. B were involved in a motor car mishap which 
led to Dr. Burt-White’s conviction at Marlborough Street for 
insulting words and behaviour. Allegations were also made 
with regard to a meeting between Dr. Burt-White and Mrs. B 
at the house of Dr. O, and of a visit to Brighton, where 
Dr. Burt-White was found to have stayed at a hotel with 
Mrs. B in rooms with communicating doors. In April last a 
divorce petition was served by Mr. B, in which Dr. Burt- 
White was cited as co-respondent, but this was abandoned in 
October, and Mr. and Mrs. B had since resumed cohabitation. 

Evidence corroborative of parts of these allegations was 
given by a woman who attended to the bungalow at Marlow, 
and who stated that on the day in question she took up tea 
to the bedroom which she found occupied by Dr. Burt-White 
and Mrs. B, who were spoken of as Dr. and Mrs. Burt-White ; 
and by servant of Mr. B’s, who testified to visits paid by 
the doctor to the house. 

Mr. B then himself gave evidence supporting the allegations. 
He was cross-examined by Sir Patrick Hastings about a 
letter which had been drafted by his solicitor for Dr. Burt- 
White to sign in order to enable him to be dismissed at his 
own request from the divorce proceedings. The letter, which 
the doctor refused to sign, made the unreserved admission that 
he had behaved in a most unprofessional manner ; it contained 
an apologv and an undertaking not to communicate further 


a 


with Mrs. B, and to pay the costs already incurred in the 
case, including the living expenses of Mrs. B during the time 


the divorce suit was pending. Sir Patrick Hastings described 
the document as a disgraceful one for a professional man to 
have endeavoured to induce another to sign. Mr. B said that 
there were parts of the letter of which he did not approve, 
but he denied any blackmailing intention. 

Further evidence was given by a private inquiry agent, and 
by the police constable who arrested Dr. Burt-White before 
the conviction at Marlborough Street. The latter declared 
that Dr. Burt-White was violent in his language, and _ his 
actions were rowdy. He was accompanied by a woman whom 
the witness had since recognized as Mrs. B, who was very 
excited at the time and had been drinking. Dr. Burt-White 
struck him a blow on the jaw. Two other men in the car 
were medical men, and one member of the party stated that 
they had been to a night club and had had cocktails. The 
shorthand-typist who took down the telephone conversations 
vas also cailed and produced copies of her notes. Mr. B, she 
said, identified his wife’s voice to her. The name used by 
Dr. Burt-White on the telephone to Mrs. B was “‘ Boo.”’ 
She understood that the transcript was required as evidence for 
divorce. 

The Case for the Respondent 

The case for the respondent was opened by Mr. Frampton, 
who immediately called Dr. Burt-White. The respondent 
gave particulars of his diplomas and appointments, and the 
large number of scholarships and prizes he had won. He 
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testified that his acquaintance with Mr. and Mrs. B began 
in December, 1930, and developed into a close friendship. He 
visited them frequently, and took Mrs. B to theatres and 
dances without any attempt at concealment, and sometimes 
at her husband’s request. With regard to Dr. X, he had 
never heard of him before, and had never made the statement 
attributed to him. It would have been of no professional 
advantage, but quite the contrary, for him to have slandered 
another professional man. Dr. Z he knew professionally, and 
held him in the highest esteem ; he had never said that there 
was something radically wrong about the way in which the 
Caesarean operation had been done. Up to this point he 
had acted only as a friend of the family, although in the 
course of friendship questions of a professional nature . had 
been put to him and he had answered them. The time arrived 
when he was asked to make an examination of Mrs. B. He 
regarded the whole matter as one of friendship and _ never 
made any entries in his books. He formed the opinion that 
an operation was necessary, but expressed disinclination to 
perform it himself. He was pressed to do so, however, by 
Mr. B, and he duly performed the operation. He did not 
intend to make any charge or render any account, but Mr. B 
sent him a cheque for fifty guineas. After the operation he 
gave some general advice, but nothing more specific. Mr. B 
also once consulted him about his child, and he recommended 
another doctor, who attended. He denied that there was 
anything improper in his conduct at the party, and with 
regard to the Marlow incident he said that he went down 
there with another lady and gentleman, man and wife, and 
Mrs. B was one of the party. The bedroom accommodation 
being insufficient, he slept on a settee in the hall. Early 
in the morning he was aroused by a knocking from Mrs. B's 
room, and she told him she had a severe headache and haemor- 
rhage ; he gave her three aspirins. He denied that they had 
passed at the bungalow as Dr. and Mrs. Burt-White. At 
Brighton it was true that the rooms, like all the rooms on 
that floor of the hotel, had communicating doors, but he 
slept in one room, and Mrs. B with his sister in another. 
With regard to the night he spent at Mrs. B’s house when 
Mr. B was away, he explained that he went there intending 
to pay only a short visit. Inside the house he had one drink 
and became violently ill, and was prostrate tor several hours, 
leaving the next morning. He had refused to sign the letter 
which had been mentioned, and he was then informed that 
the divorce proceedings had been abandoned and _ proceedings 
instituted before the Council. With regard to the police court 
case, he was accompanied that evening by two other doctors 
as well as by Mrs. B. There was a slight collision between 
his car and a taxicab, and a hostile crowd gathered. Any 
words of his were addressed to the crowd, and his assault 
upon the constable was entirely accidental. 

In cross-examination he denied that he had found himself 
frequently in embarrassing situations with Mrs. B. He was 
handed a small jewel case which, counsel said, bore the 
inscription, ‘‘ Boo, my all.’’ He admitted that he had given 
this as a present to the lady, but the writing was not his, 
although it was_ similar. He did not tell Mr. B of the 
incidents when he was away with his wife, but for anything 
he knew his wife would tell him. He could not remember 
the words used in telephone conversations, but he admitted 
that the word “‘ darling ’’ might have been used. His attend- 
ance professionally on Mrs. B was for a definite localized 
condition, not for her general health. He agreed that he 
gave her a prescription. With regard to the fifty guineas, 
he looked upon it as in the same category as the present 
which sometimes one received in lieu of a fee for operating 
on the wife of a medical colleague. With regard to general 
treatment, he had been sometimes called in just for the sake 
of reassuring her that there was nothing the matter (the Legal 
Assessor suggested that that was not infrequently the object 
of a doctor's visit), though he had once suggested to Dr. O 
that he should make injections. 

Dr. O was also called and spoke to his attendance on the 
family. He had on one occasion asked Dr. Burt-White to 
give him a gynaecological opinion on the case. He strongly 
denied that he had lent himself to any arrangement whereby 
Mrs. B met Dr. Burt-White at his house clandestinely. 

Mr. Frampton, in a closing speech, asked whether it was 
conceivable that a man of Dr. Burt-White’s standing in the 
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rofession should have made the observations attributed to 
him about the other doctors. With regard to the charge of 
improper conduct in his association with this lady, he was 
prepared to agree that his conduct had been most indiscreet, 
put it was evident that he was a close friend of the family, 
and it was nonsense to suppose that the husband did not know 
of the close association. Did advice given in friendship 
constitute the relation of doctor and patient? 

The Council deliberated in camera for about a quarter of 


an hour. 
Judgement 
The President, in announcing the decision of the Council, 
dealt with the charges in reverse order. The Council had 
found the conviction for using insulting words and behaviour 
and an assault upon a police officer proved to its satisfaction. 
The second charge that he had made false and malicious 
accusations against other medical practitioners had not been 
roved. With regard to the first charge it had been found 
proved to the Council's satisfaction: 


“That being a registered medical practitioner in professional 
relationship with a married woman, one Mrs. .\ B, you abused 
your position by entering into and, notwithstanding warning by her 
husband, persisting unknown to him in maintaining an association 
with the said Mrs. A B of a secret and improper character.” 


In relation to the facts so alleged the Council had judged 
Dr. Harold Burt-White guilty of infamous conduct in a pro- 
fessional respect, and had instructed the Registrar to erase 
his name from the Medical Register. 


ALLEGED CANVASSING FOR PATIENTS 

The Council on November 23rd considered the case of Dr. 
Apam HamiLron, registered as of London Road, Coventry, 
and Dr. AnpREW St. LAwReENcCE BuRKE, registered as of 
Gosforth House, Coventry, who were summoned on the charge 
that, being the only medical officers of the Coventry Provident 
Dispensary, they had by their agent or agents canvassed the 
patients of Dr. David Holmes, with a view to inducing them 
to cease to be Dr. Holmes’s patients and become patients 
of the Coventry Provident Dispensary. Dr. David Holmes of 
Coventry was the complainant, and was represented by Mr. 
=. J. Harvey, solicitor. The respondents were defended by 
Mr. C. Davis, solicitor. 

Mr. Harvey, on behalf of Dr. Holmes, sought to add the 
further charge that the respondents had acquiesced in a secret 
letter vote of the committee of the provident dispensary, 
which was contrary to the dispensary rules, as a result of 
which vote Dr. Holmes was dismissed from his medical 
officership of the institution, The addition, however, was 
not permitted. 

Mr. Harvey went on to say that the dispensary was 
founded in 1831 with the object of providing medical 
assistance to the poor people of Coventry. Its control was in 
the hands of a committee of management, consisting of 
twenty-four clected persons, the medical officers being members 
ex officio. Dr. Holmes was in the habit of attending 900 of 
the patients of the dispensary, Dr. Burke 700, and = Dr. 
Hamilton 600. It was an approved institution under the 
National Health Insurance Act, and the capitation fee for its 
patients was paid direct to the dispensary, whose members 
had the right to choose their own doctor from the medical 
officers on the staff. The dispensary was boycotted by a 
section of the local medical profession from 1911 to 1918, and 
an action against the British Medical Asseciation would be 
within the recollection of the Council. Dr. Holmes, however, 
had believed that it was an asset to the people of Coventry. 
At a general meeting in 1931 Dr. Holmes was not allowed to 
express his views fully as to improvements which he desired 
to make, and he was asked to resign, which he declined to 
do. Later a proposal for his dismissal was submitted to a 
secret letter vote of the committee, and carried by a narrow 
Majority. He was afterwards dismissed. He asserted that 
officials of the dispensary had later visited certain of his 
insurance patients who had left the dispensary with him, and 
that these officials had endeavoured to get the patients to 
rejoin the dispensary. 

Dr. Holmes, in evidence, said that he became a medical 
officer of the dispensary in 1911. Asked whether the patients 
were his own or the dispensary’s, he said that he did not believe 


there could be patients of a dispensary or other institution ; 
the patients must be those of a practitioner. No steps had 
been taken by the dispensary to inform its members of his 
dismissal, although he agreed that an account of the trouble 
at the dispensary had appeared in the local newspapers. 
Cross-examined, he said that at a meeting he had made the 
statement that large numbers of patients would leave the 
dispensary with him and attach themselves to his list, and, 
in fact, they had done so. Mr. Davis exhibited a bundle of 
one hundred forms of transfer from the dispensary to Dr. 
Holmes, which, he said, had been filled up by Dr. Holmes 
himself. Dr. Holmes said that mest of these patients came 
to his house to effect the transfer. Asked what was his 
specific complaint against the respondents, he replied that, 
being ex officio members of the committee like himself, they 
should, when the resolution asking for his resignation was 
tabled, have come to him and talked over the difficulty. He 
complained that what they had done had not been done 
openly and as colleagues. Asked whether he thought that they 
had done anything unprofessional because they had not voted 
for a colleague to remain as a medical officer of the institu- 
tion, he affirmed that subsequent events had proved that they 
had an ulterior motive—namely, to secure for themselves 
a position in the dispensary which was not warranted. 
Pressed further by the Legal Assessor, Dr. Holmes would not 
say that it was a duty imposed on the dispensary to send 
out notices of changes in its staff. Asked whether the 
patients accepted by the dispensary were allotted to certain 
doctors working there, he said that the patients chose their 
own doctor. In reply to a question as to the rule of the 
dispensary with regard to the resignation of a member who 
was not an insured person, he replied that if the member 
ceased for thirteen weeks to pay the subscription of one 
penny per week he fell out of benefit. 

Three witnesses—patients—gave evidence in support of Dr. 
Holmes. One of them, a woman, stated that she had been an 
insurance patient of Dr. Holmes at the dispensary, and learned 
from the newspapers that he had been dismissed. Later she 
was called upon by a lay agent- of the dispensary for her 
subscription, and on telling her that she was leaving the 
dispensary and going on to Dr. Holmes’s personal list this 
agent asked her to reconsider her action. Another woman 
witness stated that she had been attending at the dispensary 
for twenty years, and had had Dr. Holmes in preference to any 
other doctor. The agent visited her after these events, and 
asked her to reconsider her decision to leave, but she declined 
to do so. The third witness—a man—gave evidence that 
another agent of the dispensary had canvassed him on behalf 
of Dr. Burke, though eventually on the witness refusing to 
reconsider his decision to go en to Dr. Holmes’s list, this agent 
had signed a form which enabled him to transfer from the 
dispensary to Dr. Holmes immediately without waiiing for 
the specified period. 

At the conclusion of the evidence on behalf of the com- 
plainant, Mr. Davis submitted that Dr. Hamilton and Dr. 
Burke had no case to answer. The President replied that 
there was no case except in so far as it could be said that 
these two doctors were the only doctors on the dispensary 
staff, and therefore any canvassing on behalf of the dispensary 
was on their behalf. Mr. Davis urged that all that could be 
alleged was that the lay agent of the dispensary, on calling 
on the patients for the monthly contributions, had en- 
deavoured to retain them for the dispensary. There was 
nothing more wrong in that than in a doctor saying to a 
patient who announced his intention of leaving him, ‘‘ Why 
are you leaving? Will you not reconsider it? ’’ 

The Council, without calling on the respondents or their 
witnesses, decided that the evidence adduced in support of the 
charges against Dr. Hamilton and Dr. Burke was net suffi- 
cient to substantiate the case, which was accordingly dis- 
missed. 

The Council next considered the case of Dr. Ropert MILLER, 
registered as of Constitution Road, Dundee, who was sum- 
moned on the charge that, being a registered medical practi- 
tioner, and on the panel of the Insurance Committee of 
Dundee, he had canvassed with a view to obtaining patients, 
in particular a Mr. Cummings and his wife, patients of Dr. 
Alexander Frew Wood. The case was reported by the Depart- 
ment of Health for Scotland. 
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Mr. C. J. S. Harper, the Council’s solicitor, in opening, 
said that the case arose through a complaint addressed by Dr. 
Wood to the Dundee Insurance Committee, but it was decided 
that the Panel Committee was the body which should investi- 
gate it, and after such investigation a report was made to the 
Department of Health, as a result of which an inquiry was 
ordered, and in the end the name of Dr. Robert Miller was 
removed from the Medical List. The Department also 
reported the case to the Council, but, being itself the judicial 
body, did not wish to take any part in the proceedings. Mr. 
Harper put in a certified copy of the report of the inquiry 
and the Department’s decision. 

Mr. G. G. Honeyman, solicitor for Dr. Miller, said that 
he was rather taken aback by the absence of witnesses in 
support of the charge. His client had not been convicted of 
any felony or misdemeanour ; the whole evidence, apparently, 
was that of the report of the inquiry, to which in certain 
respects he took great exception, but it was not supported 
by any witness who was available for cross-examination. The 
Legal Assessor pointed out that the Council had no power to 
enforce the attendance of any witness or to direct the 
production of any document. Mr. Honeyman said that the 
main incident relied upon in the charge was one which, in his 
view, was entirely misinterpreted in the report, and he would 
have expected that the Department of Health would have 
fortified its case by oral evidence. 

Continuing with the case, Mr. Harper read the report of 
the inquiry, from which it appeared that Dr. Miller had 
visited two insured persons (husband and wife) and had 
suggested to them that if they would transfer from another 
doctor (Dr. Wood) to him he would be surety for them for 
the installation of electric light in their house. The people 
were living in a new house in a working-class district in 
Dundee, and had not, at the time of Dr. Miller’s visit, been 
able to obtain electric light because they were unable to afford 
the necessary security. The Department of Health, after 
taking account of the evidence, had decided that the 
continuance of Dr. Miller on the Medical List would be 
prejudicial to the efficiency of the medical service of the 
insured. 

Dr. Miller, giving evidence on his own behalf, said that he 
had been practising in Dundee for forty years. On the even- 
ing in question he was searching in this district for a family 
of patients of his whose name was Cummings, and he was 
wrongly directed to the people mentioned in the complaint, 
whom he had never seen before. He was under the impression 
that they already knew him, because he could claim to be 
one of the best-known doctors in Dundee, where he had done 
a great amount of public work. He noticed that the house 
was lighted by candles, and he was told that they had been 
unable to atiord the surety (a sum of £2) required for 
putting in the electric light. He noticed, however, that 
cigarettes were in evidence, and, having strong views on the 
subject, he suggested to them that by economy in such 
directions they could easily afford the sum required, and 
after further conversation he offered to help them by becoming 
security for this small sum, the idea being that they should 
pay him back when they could. Later in the conversation, 
after this subject of the electric light had been dismissed, the 
woman said suddenly, ‘‘ Can I change my doctor? Our old 
doctor has died, and Dr. Wood has bought his practice, but 
he lives a good way off.’’ Dr. Miller said that he explained 
carefully the procedure in connexion with change of doctor, 
and mentioned that he himself had a young partner who lived 
fairly much nearer than Dr. Wood, and that if they 
cared to take him they could be transferred. He asserted 
strongly that his agreement to stand surety with regard to 
the electric light was in no way connected with this question 
of change of doctor. He had often stood surety in the same 
way, to his own financial loss, for poor persons in Dundee, 
and he had never thought of making the condition that such 
persons should become his patients. He understood that 
afterward- the woman went to Dr. Wood and asked him if 
he would stand surety for the electric light, and on his refusal 
she said that she and her husband would take themselves off 
his list. He agreed that at the inquiry the woman and _ her 
husband that he had never mentioned his young 
partner. He went to see Dr. Wood after the complaint had 
arisea, and urged that he should be given the opportunity 
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of questioning these people in Dr. Wood’s presence, but that 
was not agreed to. Asked by the Legal Assessor why he wag 
ready to stand security for strangers whom he had never 
seen before, Dr. Miller said that it all arose out of the talk 
he had with them on the subject of extravagance in tobacco 
and in other ways, and he thought it was an opportunity of 
helping them. He had for many years past tried to encourage 
the poor folk of Dundee into more thrifty ways. 

Mr. Honeyman, in a closing speech for Dr. Miller, said that 
so far as the actual evidence before the Council was con. 
cerned, it was clear that this was a perfectly innocent action, 
It might be that the mention of his partner was an indiscretion 
on Dr. Miller’s part, but it should also be remembered that 
people such as those he had visited on that occasion, in repeat- 
ing a statement, often failed to convey the qualifications with 
which it was accompanied. The two transactions—standing 
surety and the transfer to his list—were quite independent of 
one another. Dr. Miller had strong views on certain social 
subjects, and was also very generous. The suggested motive 
in this case—that he should involve himself in a liability 
for £2 in order to secure on his list two persons whose united 
capitation fee would amount to 18s. a year—was altogether 
absurd. As a matter of fact, they had not transferred to 
his list. 

The Council's solicitor did not desire to make a final speech 
in support cf the complaint. 

After the Council had considered the case for a short time 
in camera, the President announced that the Council had 
found that the facts alleged against Dr. Miller had not been 
proved to its satisfaction, and the complaint was accordingly 
dismissed. 


MISDEMEANOURS 

The Council considered the case of Dr. Tuomas Corrry, 
registered as of Hetherington Road, London, S.W., who had 
been summoned on the charge that on August 4th last he 
vas convicted at the Manchester Police Court of obtaining 
wine and certain sums of money by false pretences, and was 
sentenced to three months’ imprisonment in the second 
division. Dr. Coffey did not attend, nor was he represented, 
but a letter from him was read, protesting his innocence, and 
asking that the case might be adjourned in order to enable 
him to obtain legal aid ; he promised not to practise in the 
meantime. The Council, however, decided not to adjourn the 
case. The Council's solicitor put in the certificate of the 
conviction, and read newspaper accounts of the proceedings 
before the stipendiary magistrate. The Council found that 
the conviction alleged against Dr. Thomas Coffey had been 
proved to its satisfaction, and directed the Registrar to erase 
his name from the Vedical Register. 

The Council further considered two cases which had _ been 
before it at previous sessions. The first was that of Dr. 
Francis Patrick KENNEDY, registered as of North Circular 
Road, Cricklewood, against whom two convictions for being 
drunk in charge of a motor car had been proved. The 
Council in November, 1930, postponed judgement for twelve 
months, and on Dr. Kennedy appearing again in November, 
1931, judgement was again postponed for twelve months in 
order that he might produce further references. The particu- 
lars of the case were set out in the Supplement of December 
5th, 1931 (p. 309). Dr. Kennedy now appeared, and _ pro- 
duced two testimonials. Some question was raised as to the 
adequacy of the testimonials put in, but after deliberation 
in canieva the Council accepted the view that he really did 
not understand that he had been expected to send in several 
testimonials. They took notice of the two which he had 
put in, and which seemed to show that his conduct in the 
past year had been satisfactory. In the hope that it would 
continue to be so, they did not see fit to direct the Registrar 
to erase his name from the Medical Register. 

The second case was that of Dr. Thomas ROBERT SANDEMAN, 
registered as of Kincardine-on-Forth, Fife, against whom at 
a previous session it had been found that he had been con- 
victed on three occasions of driving a motor car while under 
the influence of drink. The particulars of the case appeared 
in the Supplement of December 12th, 1931 (p. 318). Dr. 
Sandeman now appeared, put in testimonials from several pro- 
fessional men, and reasserted his determination to be strictly 
careful of his conduct in the future. The President, after the 
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i] had deliberated in camera, said that note had been 
= of the testimony to Dr. Sandeman’s conduct during 
aie st year. The Council trusted that he had learned 
- Ss was only one way for him to follow in the future 
e reference to the habits which were the occasion of his 
_ rance there. In the hope that he would continue to 
the lesson he had learned, the Council had not seen fit 


t the Registrar to erase his name. 


appea 
follow 
to direc 


RESTORATIONS 
After the Council had deliberated in camera, the President 
announced that the Registrar had been directed to restore 
io the Medical Register the names of John Joseph McCabe 


and Harold Foster Strickland. 


DENTAL EDUCATION AND EXAMINATION 


Mr. Sheridan brought forward the report of the Dental 
Education and Examination Committee. He stated that 
as a result of careful consideration of the reports by the 
deputy visitors to the examinations—Mr. Farquhar Macrae 
and Mr. Rilot—the committee was of opinion that the 
time had come when the recommendations as to the course 
of study and examinations to be required of candidates 
for licences in dentistry or dental surgery should be 
revised. The committee had therefore prepared new draft 
recommendations, which were laid before the Council, and 
proposed that they be circulated to the dental licensing 
podies, with a request that they might be considered, and 
that the Council might be supplied with their observations 
thereon not later than the end of March, 1933. 

The President remarked that some of the Council’s own 
regulations needed a good deal of understanding, but to 
understand the dental regulations it was almost necessary 


to have had a legal training. He added that the com- 
mittee thought that everybody concerned should have an 
opportunity of seeing the general report of the visitors 
of examinations, and requested permission to circulate 
to the licensing authorities the reports of these gentlemen 
as a confidential document. The Council agreed to this 
course. 

The Council also agreed to circulate the new draft 
recommendations as to the course of study and examina- 
tions to the dental licensing bodies. It is hoped to lay a 
full report before the Council in May next. 


DENTAL DISCIPLINARY CASES 
Two cases in which the Dental Board had found that the 
raumes of the dentists concerned ought to be erased from the 
Register came before the Council for final judgement. 


The first was that of Wilfred Henry Weeks, registered as of 
Prince of Wales Road, Norwich, ‘‘ Dentist, 1921.’’ The charge 
against Mr. Weeks was that he had been convicted at Norwich 
Guildhall Police Court on seven counts in connexion with the 
conduct of a club called ‘‘ The Druids’’ at Norwich, of which 
Mr. Weeks was the owner and manager. The convictions were 
for aiding and abetting others to sell intoxicating liquor without 
a justice’s licence and at non-permitted hours. There was a further 
conviction recorded against Mr. Weeks—namely, of assaulting a 
workman at Lowestoft with whom he had had an altercation. Mr. 
Weeks did not appear, and was not represented. He wrote saying 
that he intended to leave the country. After the facts of the case 
had been placed before the Council, the Registrar of the Dental 
Board was directed to erase the name of Wilfred Henry Weeks 
from the Regisler. 


The other case was that of Walter Collier, registered as of Upper 
North Street, E..14, ‘‘ Dentist, 1921,’ who appeared on the charge 
of having permitted two unregistered persons to practise in his 
name or in partnership with or as assistant to him as a dentist 
in connexion with the dental treatment of two insured persons, 
thereby enabling these unregistered persons to practise as if they 
were registered. Mr. Collier expressed deep regret for what had 
occurred, and asked to be given another chance, promising not to 
offend again. The Council, however, directed the Registrar of the 
Dental Board to erase from the Dentists Register the name of 
Walter Collier. 


DentaL ResroRATIONS 
The President announced that the Registrar of the Dental Board 
had been directed to restore to the Dentists Register the names 
of John Forbes McDonald Connar, William Patrick Donnelly, and 
James Edgar Nelson. 


MIDDLESEX CouUNTY CoUNCIL.— (1) 


VACANCIES 

ALL SAINTS’ TlosprraL For GENITO-URINARY DISEASES, Austral Street, 
S.E.—R.H.S. (inale). 

ALNWICK INFIRMARY.—H.S. (male). 

ALTRINCHAM GENERAL HOSPITAL.—(1) Senior H.S 

BepForp Country HosprraL.—Second H.S. (male). 

BIRMINGHAM AND MIDLAND EyE Hospira.—R.S8.0. 

BLACKPOOL: Victoria HosprrvaL.—H.P. (male). 

Bravrorp: Royat Eye anp Ear Hosprrau.—J.H.S. (male). 

BUCKINGHAMSHIRE County CouNncin.—Assistant M.O.H. (niale). 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Resident Anaesthetist 
Emergency Officer (male). 

CHESTER ROYAL INFIRMARY.—H.S. (male). 

_ OF LONDON MATERNITY HOSPITAL, City Road, E.C.—Assistant Ob- 
stetric 

COVENTRY AND WARWICKSHIRE HospiTaL.—(1) R.H.P. 

CUMBERLAND CounTy Councri.—Consultant in 
Obstetrics. 

DARLINGTON MEMORIAL GENERAL HospiraL.—H.S. (male, unmarried). 

EAsT HAM MEMORIAL HosSPITAL,—R.M.O. 

ELIZABETH, GARRETT ANDERSON HosprraL, Euston Road, N.W.—(1) H.P. 
(3) Obvtetric Assistant. (3) Three H.S. (4) Clinical Assistants. 

omen, 

EVELINA HOSPITAL FoR SICK CHILDREN, Southwark, S.E.—H.S,. (male). 

HAMPSY/cAD GENERAL AND NorRTH-WEST LONDON HOSPITAL, Haverstock 
Hill, N.W.—H.S. (male, unmarried). 

HamMps#HirRE Country Councin.—Assistant County M.O. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Sebag-Monte- 
fiore Research Fellowship (male). 

HOSPITAL FOR WOMEN, Soho Square, W.1.—Registrar. 

JERSEY GENERAL HOSPITAL AND Poor LAW INFIRMARY.—R.M.O. (male). 

LIVERPOOL CiTy.—A.R.M.O. (male) at Broadgreen Sanatorium. 

LIVERPOOL UNIVERSITY.—Demonstrator in Biochemistry Department. 

LIVERPOOL : WATERLOO AND District Waterloo.—IL.8. 

LONDON CouNnTy CouNcCIL.—R.A.M.O. at Downs Hospital for Children, 
Sutton (male), 

Lonpon HospiraL, E.—(1) First Assistant to the Gynaecological and 
Obstetric Department. (2) Surgical First Assistant and Registrar. 

Lutron: BUTE HospiTaL.—Radiologist. 

MANCHESTER EAR 

MANCHESTER ROYAL INFIRMARY.—(1) H.S. (lady) at Central Branch. 
First Assistant in Clinical Laboratory. 

(a) D.M.O. (b) P.V. 
(Central). (2) (a) R.M.O. (b) P.V. for Lower Tottenham (East). 
R.A.M.O, (male) at North Middlesex County Hospital. : 

MIDLOTHIAN: NEW SAUGHTON HALL PrivATE ASYLUM.—Medical Supcer- 
intendent. 

NAPFIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—(1) H.S. (2) 
H.P. Males. 

NORTHAMPTON 
Department. 

NOTTINGHAM: INFiRMARY.—Third R.M.O. (male), 

NOTTINGHAM: GENERAL HOSPITAL.—IJ.S. for Ear, 
Department. 

OXFORD: RADCLIFFE INFIRMARY AND Country 

PrincEsSS BEATRICE HOSPITAL, Richmond Road, S8.W.5.—R.M.O. 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
Hon. P. to Radiological and Electro-Therapeutical Department. 

PRINCESS LOUISE KENSiNGTON HOSPITAL FOR CHiLDREN.—H.P. 

QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) 
C.0. 


(2) J.HLS. 


and 


(2) R.C.O. Males. 
Gynaecology and 


(2) 


for Hendon 


(3) 


GENERAL HOSPITAL.—H.S. to Ear, Nose, and Throat 


Nose, and Throat 


RoYAL NORTHERN Holloway.—Ophthalmic S. 

RoyaL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, S.E.1.—Hon. 
Gynaecological Registrar. 

Sr. BARTHOLOMEW’S HlosPITAL.—S. 

Str. HELENS: PROVIDENCE FREE HOSPITAL.—ILS. (male), 

St. PETER’S HOSPITAL FOR STONE, Henrietta Street, W.C.—(1) Fourth 
Anaesthetist. (2) Clinical Assistants. 

Sr. THoMAs’s HospitraL, S.E.—Surgeon, 

SatForD RoyaL Hospirau.—(1) R.S.0. (2) H.P. (3) H.S. to Genito- 
Urinary Department. (4) H.S. to Neurological Department. (5) C.H.S. 

SEAMEN’S HospiTaL SociETy.—(1) A.M.O. at King George’s Sanatorium 
for Sailors, Liphook. (2) Medical Superintendent at the Dreadnought 
Hospital, Greenwich. 

STAFFORDSHIRE CouNTy CounciL.—Deputy County M.O.H. 

ScurrEY County Councit.—Third A.R.M.O. (male) at County Sanatorium, 
Milford. 

TUNBRIDGE WELLS AND COUNTIES GENERAL HOSPITAL.—H.S. (male, un- 
married). 

West BromMwicu County BorovuGHu.—R.H.S. (male) at Hallam Hospital, 

WeEst LONDON HospiTaL, Hammersmith, W.—(1) Hon. Medical Registrar. 
(2) Gynaecologist. (3) H.P. (4) Two ILS. 

WeyMouTH AND District HospiTaL.—H.S. (male). 

WINCHESTER: ROYAL HAMPSHIRE CouNTY HospiraL.—Clinical Assistant 
in Ophthalmic 0.P. Department. 


Woxkinc AND Districr VicroriA HospiraL.—Hon. Ear, Nose, and 
Throat S 
WooLWICH AND District WAR MEMORIAL HosriraL.—(1) Hon. Anaes- 


thetist. (2) H.P. (3) HLS. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HospITAL.—Two 
LS. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unciassijied cacancics will be found in the adce-lising pages, 
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5 p.m., Medical, Surgical, and Throat Cli 


APPOINTMENTS 2.30 to § p.m., Medica, Skin, and Eve We, 
Banks, Henry Stanley, M.D., Ch.B.Glas., D.P.H.Camb., Medical Thurs., 11.30 a.m., Medical, Surgical, Throat and enon, 
Superintendent, Park Fever Hospital, Hither Green. Clinics, Operations. Fri., 10.30 a.m., Throat ‘Clinics - uidrea 
CERTIFYING Factory SurGEoNs.—O, H. Bulloch, M.B., C.M.Ed., 5 p.m., Medical and Surgical Clinics, Operations. * 23% 
for the Clay Cross District, Derby ; L. Craig, L.R.C.P. and S.Ed., | Royat Institute or Pvustic Heartn, 23, Queen Square Ww 
L.R.F.P.S.Glas., for the Tynemouth District, Northumberland ; Wed., 4 p.m., Sir P. Varrier-Jones, The Prevention of a 
K. B. MacGlashan, M.D., F.R.C.S.Ed., for the Chesterfield —— (with lantern illustrations). Uber 
District, Derby. OYAL NORTHERN Hosprtar, Holloway Road, N.— 
DIARY OF SOCIETIES AND LECTURES St. Perer’s Hosprrar, 10, Henrietta Street, W.C.—Wed., 3 
Royat Society oF MeEpIcINE Renal Tuberculosis. 
Section of Pathology.—Tues., 8.30 p.m. SOUTH-| "0ST-GRADU ATE ASSOCIATION, St. James’ 
Section of Orthopaedics.—Tues., 8.30 p.m. Mr. H. J. Seddon: S.W. ~Wed., 4 p.m., Mr, CW. 
Caleaneo-scaphoid Fusion. Mr. W. H. Ogilvie: Surgery of the Joints. 
Sympathetic System in Infantile Paralysis. Cinematograph Demon- West Lonxpon Hospirat Post-GRADUATE COLLEGE, Hammersmig, 
stration, Mr. N. Capener: Alternating Sciatic Scoliosis. W p-m., Operations, Medical and Surgical 
Section of History of Medicine.—Wed., 5 p.m. Sir John Thomson- Wards, Skin. Department P 
Walker: Crosse and his Colleagues at the Norfolk Hospital. p.m., ards, Eye and Gynaecological 
Mr. W. T. Bishop: Autobiographies of British Medical Men. 
Section of Radiology.—Wed., 8 p.m. Dr. Gilbert Scott: N-rav Throat 2 p.m, 
Diagnosis of Osteoarthritis. Dr. Langmuir Watt: .V-ray Treat- Wanda Medical 10 Medica] A 
ment of Osteoarthritis. A discussion will follow. = Pp.m., Eye Out. M 
: J patients ; 4.45 p.m., Venereal Diseases. Thuyrs., 10 a.m. 
Section of Surgery.—Wed., 8.30 p.m. Discussion: Cleft Palate. logical Out-patients, Fracture Demonstration ; 2 p.m. Bye ™ M 
Opener, Mr. W. E. M. Wardill, followed by Sir Harold Gillies Genito-Urinary Out-patients ; 4.15. p.m., Lecture, Nir Wa . 
and Mr. T. Pomfret Kilner. Walker. Fri., 10 a.m., Skin Out-patients; 2 p m., Th 
Clinical Section —Fri., 4 p.m., Cases. 5 p.m., Professor H. H. Nose, and Ear Out-patients ; 4.15 p.m., Dr. Archer, Bioch Toa! N 
Woollard: The Anatomy and Physiclogy of the Spleen. Pro- Demonstration. Sat., 10 a.m., Medical Wards, Children’s Melis 
fessor E. H. Kettle: Pathology of the Spleen. Out-patients, Surgical Out-patients, Surgical Wards, _. 
Section of Ophthalmology.—Fri., 5 p.m. Clinical Meeting at Royal lectures at 4.15 p.m. are open to all medical practiti N 
Westminster Ophthalmic Hospital. Tea at 4.30 p.m. Cases. without fee. be 
GiasGow Post-GrapvuaTe Mepicat Assocration.—At Faculty Ha 
949 S "ince “et: $3 
8.30 p.m. Discussion on Migraine, opened by Dr. Macdonald 4.15 p.m., Dr. Ivy McKenzie, Medical Cases. y: Wed, 


Critchley. Liverpoot University ScHOOL ANTE-Natat CLrnics.—Royil 


Mepicat Society oF INpivipvuat Psycuorocy, 11, Chandos Street Mon. an 
ary: ] . and Thurs., 10.36 a.m. Mate 
W.—Thurs., 8.30 p.m. Dr. Laura Hutton and Dr. Hilda Weber: Mon., Tues. Wed., Thurs gp Pg 1230 . eae Hospital; 


Parental Influence and the Neurotic Character. 

Royat Soctery oF TropicaL MepicinE 26, Portland 
Place, W.—Thurs., 7.45 p.m., Demonstration of Apparatus Used 
for Measuring Humidity. 8.15 p.m., Dr. P. Buxton: Effect of 
Climatic Conditions upon Populations of Insects. 

Mancuesrer Mepicat Society, Medical School, University.—Wed., 

4.30 p.m. Mr. V. Zachary Cope: The Future of Surgery. — ¢ 


MANCHESTER: Ancoats Hosprrav.—Thurs., 4.15 p.m., Dr. G 
Langley, Treatment of Nephritis. a 
MancuesteR Royat 4.15 p.m., Dr. F. 
Tylecote, Blood Pressure and the Climacteric. Fri., 4.15 pm 
Mr. F. G. Wrigley, Demonstration of Laryngological Cases," 


Wesr Kent Society, Miller General Hospital, 
Greenwich, S.E.—Fri., 8.45 p.m. Dame Louise McIlroy: Recent 7 rytr 
Investigations into the Causation and Prevention of Stillbirths British Medical Assoriation p 
and Neo-natal Deaths. OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE e 

Wesr Lonpon Mepico-CHrrurGicaL Society, West London Hospital, TAVISTOCK SQUARE, W.C.1 
Hammersmith, W.—Fri., 8 p.m., Cases. 8.45 p.m., Clinical and — = . 
Pathological Meeting. Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
POST-GRADUATE COURSES AND LECTURES Business Manager. Telegrams: Articulate Westcent, Londo, I 

FeL_towsuip OF MepIcINE AND Post-GrapvuaTte MEeEpicat AssoctaTtIon, Mepicat Secretary (Telegrams: Medisecra Westcent, London), 

1, Wimpole Street, W.—At Society of London, 11, Briris4 Mepicat JouRNAL (Telegrams: Aitiology Westcent, 
Chandos Street, W.: Series on Renal Disease ; Tues., 4 p.m., London). I 
Mr. J. Swift Joly, Renal Calculus (free to members). London Telephone numbers of British Medical Association and Britis C 
Lock Hospital, Dean Street, W.: Course in Venereal Disease, Medical Journal, Museum 9861, 9862, 9863, and 9864 (intemal 
afternoons and evenings. British Red Cyoss Clinic for Rheum- exchange, four lines). t 
atism, Peto Place, Marvlebone Road, N.W.: Tues. and Thurs., ais : ee) i 
8.30 p.m., Lecture-Demonstrations on Diagnosis and Treatment of Scorrish Mepicat Secretary: 7, Drumsheugh Gardens, Edie 
Chronic Rheumatism. Jnfants Hospital, Vincent Square, S.W.: burgh. (Telegrams: Associate, Edinburgh. Tel.; 26 a 
Course in Infants’ Diseases, afternoons. Blackfriars Skin I:dinburgh.) \ 
Hospital, Blackfriars Road, S.E.: Course in Dermatology, every Irish Mepicar Secretary: 18, Wildare Street, Dublin. (Tee t 
afternoon from 2.30 p.m.; Special Demonstration on Tues. grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Royal Westminster Ophthalmic Hospital, Broad Street, W.C.: Diary of Central Meetings | 
Demonstrations of Medical Ophthalmology (especially suitable edema I 
for M.R.C.P. candidates). Wed., 5 p.m., Mr. G. G. Penman, 

Fundi of Medical Interest ; Thurs., 8.30 p.m., Mr. C. L. Gimblett, Thurs. Sir Charles Subcommittee, 2 p.m. 
Some Points in Medical Ophthalmology. These courses and Standing Ethical Subcommittee, 2.30 p.m. (not December 
demonstrations are open only to members of the Fellowship of 9 Fri. Public Medical Services Subconinittee, 2.30 p.m. } 
Medicine. 15 Thurs. Arthritis Committee, 2.30 p.m, 

Centra Loxpon Turoat, Nose Ear Hosprrat, Gray’s Inn 20 Tues. Propaganda Subcommittee, 2.50 p.m. ‘ 
Road, W.C.—Mon. to Fri., 12.30 p.m., Course in Methods of JANUARY € 
Examination and Diagnosis. Fri.,4 p.m., Mr. A. Lowndes Yates, 3 Tues. Grants Subcommittee, 11.30 a.m. 
Acute Mastoiditis. Organization Committee, 2.30 p.m. 

Hamestreip AND Nortu-Weresr Loxnpon Hospitat, Haverstock MARCH 
Hill, N.W.—Wed., 4 p.m., Dr. Scott Pinchin, Treatment of 1 Wed. Medical Students and Newly Qualified Practitioners Si } 
Disease of the Lungs and Pleura. committee, 3.30 p.m. I 

Kine'’s Hoserran Mepicat Scuoor, Denmark Hill, S.E.— 
Fri., 9 p.m., Mr. H. L. C. Wood, Injection Treatment of Varicose 7 
Veins and Haemorrhoids. 7 

Lonpon ScHoor or Dermarorocy, St. John’s Hospital, 49, Leicester BIRTHS, MARRIAGES, AND DEATHS , 
Square, W.C.—Tues., 5 p.m., Dr. A. C. Roxburgh, Eruptions The charge for inserting announcements of Births, Marriages, am 
due to Physical Agents. Thurs., 5 p.m., Pemphigus and Allied Deaths is 9s., which sum should be forwarded with the nots ‘ 
Eruptions. not later than the first post on Tuesday morning, in order ti 4 

Nationat Hosprrat, Queen Square, W.C.—Mon. to Fri., 2 p.m., ensure insertion in the current issue. 
Out-patjent Clinics. Mon. and Fyi., 3.30 p.m., Dr. Symonds, DEATHS 
The Sensory System, Tues., 3.30 p.m., Dr. Denny-Brown, Con- PoLtLarD.—November 20th, suddenly, at No. 234, Lidgett Lam 
ditional Retlexes. Wed., 3.30 p.m., Dr. Collier, Clinical Demon- Moortown, Arthur John Pollard, L.R.C.P., L.R.C.S., late of 
stration. Thurs., 3.30 p.m., Dr. Collier, Confusion, Aphasia, Armley Road, Armley, Leeds. 
Dementia. Robert Wilson, F.R.C.S., L.R.C.P., ete., enter 

North-East Lonpon Post-Grapuate Cotiece, Prince of Wales’s into rest, suddenly, November 26th, at 67, Ferme Park Rot 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Hornsey. Interment at Southgate Cemetery, Saturday, Decemié 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to ord. Service at St. Luke’s Church, Hornsev, 11 a.m. | 


— 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Lona 


al 
~ 
7 
pet 
4 
j 
at 
ie 
‘ 
5 a 
= 
fi, 


